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Hubbard—THE EARLY DETECTION 
AND PREVENTION OF DISEASE 


By John P. Hubbard, M.D., George S. Pepper Professor of Public Health and Preventive Medicine, 
University of Pennsylvania School of Medicine. 


Designed for the physician who wishes to be informed in a practical way about the current status of 
knowledge concerning the measurement, maintenance, and improvement of health, the early detection 
of disease, prevention where prevention is possible, and the limitation of complications or disability. 
Offers the proceedings of a postgraduate symposium of the same name conducted at the University 
of Pennsylvania School of Medicine in the spring of 1955. This symposium, and hence the book as 
well, represents a departure from the usual in that it deals extensively with the relation of preventive 
medicine to the clinical practice of medicine, rather than intensively with the several aspects of 
a single disease or a single physiologic system. 28 eminent clinicians have contributed to the book's 
nine sections: preventive medicine in clinical practice; preventive medicine in relation to the cardio- 
vascular system, the gastrointestinal system, pelvic cancer, and selected diseases; norms of mental 
health and early detection of deviations from the norms; measurement of the musculoskeletal system; 
a review of immunization; and the practical application of preventive medicine in the armed services. 
This book presents the contributions of authoritative clinicians and teachers who draw — their 
broad experience in clinical medicine. Approx. 348 pages, 6 x 9, $7.50 


Grollman—CLINICAL PHYSIOLOGY 


Edited by Arthur Grollman, M.D., Ph.D., F.A.C.P., Professor and Chairman of the Department of 
Experimental Medicine, University of Texas Southwestern Medical School, Dallas, Texas. With 
25 other contributors, who have all been actively engaged in practice of clinical medicine as 
well as teaching. 


This work systematically covers the parts of physiology, biochemistry, and other disciplines which 
form the scientific basis for understanding disease and its treatment. It complements classical path- 
ology, which treats of the morphologic disturbance of disease, by elucidating the much more important 
functional aspect of the subject. 

NOTE THE CONTENTS: Part | GENERAL METABOLIC CONSIDERATIONS; Energetics and 
Metabolism, Carbohydrate Metabolism, Lipid Metabolism, Protein Metabolism, Vitamins in Health 
and Disease, Water and Electrolyte Metabolism, Metabolic Disease. Part Il THE CARDIOVASCU- 
LAR SYSTEM; General Hemodynamic Considerations, Physiologic Aspects of Clinical Electro- 
cardiography, Disturbances in Myocardial Metabolism, Congenital Heart Disease, Congestive Heart 
Failure, Alterations in Blood Pressure with Particular Reference to Hypertension. Part III THE 
RESPIRATORY SYSTEM; Normal Respiratory and Pulmonary Circulatory Functions, Physio- 
logic Derangements of the Respiratory System. Part IV THE DIGESTIVE SYSTEM; The Diges- 
tive Tract, The Pancreas, The Liver and Biliary Tract. Part V THE HEMATOPOIETIC SYSTEM; 
The Blood and Blood-forming Organs, The Coagulation of the Blood. Part VI THE ENDRO- 
CRINE SYSTEM; Endrocrine Dysfunction, The Adenohypophysis, The Posterior Lobe of the Pitui- 
tary, The Thyroid, The Parathyroid Glands, The Adrenal Cortex, The Male and Female Sex Or- 
gans. Part VII THE RENAL EXCRETORY SYSTEM; Physiology of Renal Function, Renal Fail- 
ure. Part VIII THE LOCOMOTOR SYSTEM; The Neuromuscular System, The Bones. Part IX IN- 
FECTION AND IMMUNITY; Resistance to Infection, Disturbances Induced by Infectious Agents. 


Approx. 816 pages, 110 illus., 6 x 9, In Press. 
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BLAKISTON’S NEW GOULD MEDICAL DICTIONARY 
SECOND EDITION 


This new Second Edition of the most modern, most accurate, and comprehensive medical dictionary 
available is now ready for physicians, medical students, researchers, libraries, and laboratories. Brought 
completely up to date with 12,000 mew definitions and 8,000 revised definitions, it provides a tre- 
mendous listing of descriptions for the terms used in all branches of medicine and its allied sci- 
ences, including medical physics and chemistry, dentistry, pharmacy, nursing, veterinary sciences, 
zoology, hotany, as well as medicolegal practice. A valuable new table, “Radioactive and Other Iso- 
topes Used in Medicine,” has been added. The center section of the new Second Edition offers a 
superb collection of large-size anatomical illustrations unmatched for excellence of detail, fine repro- 
duction, and beautiful color. This new edition of the Gould offers you more terms, more informa- 
tion about today’s live medical language than any other medical dictionary in print. 1463 
pages, 65% x 9%4, Indexed, 252 illustrations on 45 plates (129 in color), $11.50. 
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New SAUNDERS BOOKS 
for the MEDICAL STUDENT 


1957 Current Therapy 


Here is an ideal way for your students to translate theory into terms of prac- 
tical medicine. With the 1957 Current Therapy they can learn of the surest, 
most effective treatment known to medical science today for each of 400 com- 
mon disorders. Each disorder is detailed and many appear in print for the 
first time. The book is easy-to-use and is so arranged that the student can 
put his finger on a specific disorder in a matter of seconds. Some 241 new 
or rewritten articles covering every branch of medicine bring this volume right 
up-to-the-minute. 


y 304 American Authorities selected by a Special Board of Consulting Editors. Edited by HOWARD 
F. CONN, M.D. 735 pages. 8” x 11”. $11.00. New—Ready February, 1957. 


Campbell—Principles of Urology 


In this concise new text, Dr. Campbell combines brilliantly clear descriptions 
with superb illustrations to bring your students a most usable picture of 
urologic disease—its mechanisms, diagnosis and treatment—for both men and 
women. The text contains a valuable introductory section of terminology. 
Stimulating questions at the end of the book will test the student’s grasp of 
what he has read. Such measures as meatotomy, the passage of catheters and 
sounds, etc. are presented and illustrated in step-by-step fashion. 


By MEREDITH F. CAMPBELL, M.S., M.D., F.A.C.S., Emeritus Professor of Urology, New York Uni- 
versity. Consulting Urologist to Bellevue Hospital, New York and to St. Francis Hospital, Miami Beach, 
Florida; Lecturer in Urology, University of Miami School of Medicine. About 584 pages, 6%” x 934”, 
with 204 illustrations. New—Ready March, 1957. 


Mayo Clinic—Clinical Examinations 
in Neurology 


This practical guide clearly shows the steps taken at the Mayo Clinic to ar- 
rive at a precise diagnosis of nervous diseases. Your students will appre- 
ciate the step-by-step techniques for every useful test—plus the relation of 
each test to the anatomy, physiology and disease of the area tested. Instruc- 
tions are given for obtaining a complete and useful neurologic history. 

By Members of the Sections of Neurology and Section of Physiology, Mayo Clinic and Mayo Founda- 


tion for Medical Education and Research, Graduate School, University of Minnesota. 370 pages, 6” x ys 
illustrated. $7.50 ew. 


Gladly sent to teachers for consideration as texts 


WwW. B. SAUNDERS COMPANY 


Philadelphia 5 
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OLEANDOMYCIN TETRACYCLINE 


added certainty 
in treatment 
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new multi-spectrum synergistically strengthened antibiotic formulation 

SIGMAMYCIN adds certainty in antibiotic therapy, particularly for the 90% of patients 
treated at home or in the office where sensitivity testing may not be practical, and provides: 
a new maximum in therapeutic effectiveness, a new maximum in protection against resist- 
ance, a new maximum in safety and toleration. 
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The discovery in 1944 of a unique class of anti- 
microbial agents* placed valuable new drugs in 
the hands of the physician. From farm products 
such as corncobs as a source of pentose and ulti- 
mately of furfural [J.. Eaton Laboratories 

_ developed a new group of compounds: the 
NITROFURANS. 
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sess important and distinctive characteristics: 


© bactericidal to a wide range of gram-nega- 
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cum, some simple furan derivatives, J. Pharm. Exp. Ther. 82:11, 1944. 
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FIRST EDITION READY MARCH 1957 
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W. E. ADAMS, PAUL V. HARPER, University of Chicago; W. A. ALTEMEIER, W. R. CULBERTSON, 
University of Cincinnati; J. BARRETT BROWN, LOUIS T. BYARS, OSCAR P. HAMPTON, FRED C. REY- 
NOLDS, Washington University; OLIVER COPE, FRANCIS D. MOORE, WILLIAM H. SWEET, Harvard 
Medical School; ROBERT D. DRIPPS, WILLIAM T. FITTS, JULIAN JOHNSON, University of Pennsyl- 
vania; JOHN H. GIBBON, JR., THOMAS F. NEALON, JR., Jefferson Medical College; K. ALVIN MEREN- 
DINO, University of Washington; JOHN M. HOWARD, Baylor University; DWIGHT J. INGLE, May Labora- 
tory of Cancer enonihe 0. C. JULIAN, University of Illinois; J. LAPIDES, University of Michigan; HOR- 
ACE J. Me CORKLE, University of California; MICHAEL NEWTON, University of Mississippi; MARK 
M. RAVITCH, Columbia University. ’ 


@ PRESENTING A TEXTBOOK WHOLLY GEARED TO THE EDUCATIONAL EXPERIENCES 
ASSOCIATED WITH TODAY’S COURSES IN SURGERY AT THE UNDERGRADUATE LEVEL e 


1500 Pages 623 Illustrations In Preparation 
Edited by 
Dr. Donald Paterson, formerly Clinical Professor, ment of Paediatrics, 


University of British Columbia, and Dr. John 
F. McCreary, Professor and Head, Department of Paediatrics, 
University of British Columbia. 
With Thirty Six Collaborating Authors 


FIRST EDITION PUBLISHED SEPTEMBER 1956 
This fresh new textbook expounds in full measure the principles and practices currently employed in the 
preservation of health and the treatment of disease in infants and children. Tailored to fit between the larger 
volumes and smaller books of a more tabular style, PEDIATRICS offers the student basic and clinical in- 
formation sufficiently comprehensive when combined with his medical training to equip him to enter upon 
the practice of icine with a sound working knowledge of the fundamentals of pediatric practice. 


645 Pages 192 Figure Numbers—9 Color Plates $14.00 


ANESTHESIA FOR OBSTETRICS 


By Robert A. Hingson, M.D., Professor of Anesthesia, 
Western Reserve University, and Louis M. Hellman, M.D., 
Professor of Obstetrics and Gynecology, State University 
of New York, College of Medicine at New York. 


FIRST EDITION PUBLISHED MAY 1956 
There comes a time in the development of two interlocking medical disciplines, such as anesthesia and 
obstetrics, when each reaches such a state of complexity that the need for a definite text on problems and 
relationships of each to the other appears unquestionable. Ever mindful of the importance of safety for 
mother and child, the authors have tried in this text to delineate for its readers fields of individual responsi- 
bility and areas where mutual cooperation between obstetrician and anesthetist can be beneficial to all 
concerned. 


321 Pages 122 Illustrations $12.50 


If not available through your regular medical bookstore order direct from publisher. 


J. B. LIPPINCOTT COMPANY 


East Washington Square, Philadelphia 5, Pa. 
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Calendar of Meetings 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 68th Annual Meeting, October 21-23, 1957, 


Chalfonte-Haddon Hall, Atlantic City, N. J. 


International Congress on Dermatology—VJuly 
3!-August 6; Stockholm, Sweden. 


Annual Congress on Industrial Health—Feb- 
ruary 4-6; Biltmore Hotel, Los Angeles. 


Annual Congress on Medical Education and 
Licensure—February 10-12; Palmer House, 
Chicago. 


Sixth International Congress of Otolaryngology 
—May 5-10. Washington, D. C. 


Annual Meeting of the National Tuberculosis 
Association and the American Trudeau So- 
ciety—May 5-11, 1957. Kansas City, Mo. 


International Congress on Medicine and Sur- 
gery—June 1-9, 1957. Turin, Italy. 


Canadian Medical Association—June 17-21; 
Edmonton, Alberta, Canada. 


International Congress of Neurological Sciences 
—July 21-28, 1957. Brussells, Belgium. 
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Aei Quoque Auxilio Sunt 


W. B. SAUNDERS COMPANY entered the medical publishing field in 
1888 and was located near Jefferson Medical College and Hospital 
from which Mr. Saunders obtained his early authors. Initial successes of the 
Saunders Quiz Compends, Saunders Manual Series and American Textbook 
series necessitated moves to larger quarters in 1891 and again in 1893. 

In the latter year, the company established its own printing plant to assure 
highest quality printing and control. This policy has continued to the present 
day to make Saunders almost unique among publishers in maintaining their 
own printing facilities. A new, air-conditioned printing plant and warehouse 
of 60,000 sq. ft. is now being built on a 6-acre suburban tract and will be 
ready in 1957. 

In 1900 the first edition of Dorland’s American Illustrated Medical Dic- 
tionary was published and the W. B. Saunders Company Ltd. was estab- 
lished in London. Increased activity made three more physical moves nec- 
essary before locating in the present offices at West Washington Square, 
Philadelphia. Saunders entered the nursing textbook field in 1907 and the 
college field in 1924. In 1936 Lawrence Saunders became president. In 1956, 
Harry R. Most was named president and Mr. Saunders became Chairman 
of the Board. 

Through these years, the historical influence of Saunders publishing ef- 
forts on medical education became most evident in such texts as: Cecil's 
Medicine, Jordan-Burrows’ Bacteriology, Fulton-Howell’s Physiology, Maxi- 
mow and Bloom's Histology, Christopher's Textbook of Surgery and Arey’s 
Embryology. 

At the present time Saunders is selling medical texts printed in English 
to some 85 foreign countries. Over 25 titles have been translated into one or 
more foreign languages. 
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Concise Books 
for text and supplemental reading 


Ulett-Goodrich — Synopsis of Contemporary Psychiatry 


This synopsis steers the student through the conflicting psychiatric philosophies. The 
authors integrate neurology, sociology, psychology and psychoanalysis in a sort of 
multi-dimensional approach to learning. Thusly, students study a text touching every 
area in a clear eclectic way. Moreover, it is an easy reference for clearing up doubts on 
a specific mental illness. Most important, medical students find these psychological 
concepts in digestable form. : 


1956 243 pages $5.25 


Dodson-Hill—Synopsis of Genitourinary Diseases—6th. Edition 


Since less time is devoted to the study of specialties in a busy curriculum, medical 
students need a text of hard core facts pointing out what's worthwhile to know. This 
sixth edition supplies essential urological practices, without verbosity. It gears the 
student’s reading hours to valuable study of etiology and pathology of diseases. It also 
shows special methods of diagnosis and treatment, and current material on chemo- 
therapeutics and antibiotics. Fact is, everything is here from “diet to dilation.” In- 
deed, a book of substance for students pressed for time. 


1956 330 pages 124 illustrations $4.85 


Regan-Moritz — A Handbook of Legal Medicine 


Two hundred and one pages of civil litigations a future doctor should know. Be it 
personal injury claims, workman’s benefits, or any case requiring medical evidence 
this handbook clears the issue by specific statutes. This handbook adequately covers 
medico-legal problems developing an intimate understanding of law and medicine—and 
visa versa. For the medical student who may someday contest a malpractice suit— 
forewarned is forearmed. 


1956 201 pages $3.90 


Haymaker — Bing’s Local Diagnosis in Neurological Diseases 


Dr. Haymaker translates, revises, and improves Bing’s fourteenth edition, while re- 
taining the “kernel of old Bing.” He stressed power of reasoning over mechanical 
memorization—a rut medical students can get into. Through judicious editing this 
text is brought up to date with studies on the anatomy of the thalamus, thalamacortical 
connections, and new material on paraplegia. Featured is an atlas on cross sections of 
the brain. Even better are the new illustrations and photographs giving life to this 
classic work. And so, an old favorite with a new look promises to be a book every 
medical student will want. 


1956 478 pages 225 illustrations—9 in color $16.75 


Write Now for Examination Copies 


The C. V. Mosby Company 


3207 Washington Blvd., St. Louis 3, Mo. 
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To the future... 


A young woman needs the help of those 
concerned with human welfare. . . to 
build and maintain a healthful future for 
herself and her children. 

A good diet is needed before preg- 
nancy to insure optimum growth of all 
tissues and adequate storage of calcium 
in the skeleton . . . and during pregnancy 
to prevent any undue nutrient loss from 
maternal tissues, and to permit storage 
of nutrients in the body of the growing 
infant. Nutritional supplements are gen- 
erally neither effective nor economical 
substitutes for a good diet and do not 
provide opportunity for correction of 
faulty eating habits. Their use without 
evidence of deficiencies requires critical 
appraisal by obstetricians, according to 
conclusions of a team of scientists who 
studied dietary intakes of more than two 
thousand pregnant women, evaluating 
health and nutritional status of mothers 
and infants. 

Among 404 pregnant women on mar- 
ginal diets, incidence of prematurity was 
found to be greater among those whose 
nutrient intakes were lowest. Of 227 
mothers whose diets were rated best, 4 


per cent of the infants were premature. 
Of 177 mothers whose diets were rated 
poorest, 9.6 per cent of the infants were 
premature. The diets of these women 
were particularly low in calcium because 
of a low milk intake. 

Four cups of milk each day during 
pregnancy .. . and six cups during lacta- 
tion . . . to drink . . . used in food prepara- 
tion . . . as cheese or ice cream . . . will 
provide most of the calcium needs of 
these reproductive periods . . . and gen- 
erous quantities of high quality protein 
and other essential nutrients. 

In planning meals for the mother-to- 
be, milk and milk products are founda- 
for good eating and good 

th. 


The nutritional statements made in this adver- 
tisement have been reviewed by the Council on 
Foods and Nutrition of the American Medical 
Association and found consistent with current 
authoritative medical opinion. 


Since 1915 . . . promoting better health 
through nutrition, research and education. 


NATIONAL DAIRY COUNCIL 
A non-profit organization 
111 N. Canal Street + Chicago 6, Ill. 


THIS ADVERTISEMENT IS ONE OF A SERIES. REPRINTS ARE AVAILABLE UPON REQUEST 
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Holmes and Robbins — 
Roentgen Interpretation 


By GEORGE W. HOLMES, M.D. 


Honorary Physician, Massachusetts General Hospital; Clinical Professor of Roentgenology, 
Emeritus, Harvard Medical School; Radiologist, Waldo County Hospital, Belfast, Maine 


and LAURENCE L. ROBBINS, M.D. 


Radiologist-in-Chief to the Massachusetts General Hospital; Associate Clinical Professor of 
Radiology, Harvard Medical School 


“Roentgen Interpretation” is firmly established as one of the most practical student texts 
ever presented for imparting a basic understanding of radiologic diagnosis. The authors 
consider the entire body, part by part, and indicate how a great many processes may be 
revealed by the roentgen-ray. Stress is on the essentials of correct interpretation. “Stu- 
dents, teachers and clinical practitioners of radiology will do well to have this book 
conveniently available for daily reference.”"—The Journal of Medical Education. 


8th Edition. 525 Pages. 371 Illustrations. $10.00 


Merritt — Textbook of Neurology 


By H. HOUSTON MERRITT, M.D. 


Professor of Neurology, Columbia University; Director of the Service of Neurology, 
Neurological Institute, Presbyterian Hospital, New York 


Students will be especially appreciative of this present-day application of modern neuro- 
logic principles. Dr. Merritt presents diseases of the nervous system as an integral part of 
internal medicine. The entire subject is described clearly in general medical terms. 
Terminology peculiar to the specialty has been avoided in order that the material might 
be grasped readily by those not too familiar with the subject. Full consideration is given 
to common diseases of the nervous system and to established methods of treatment. 
“Highly recommended to medical students and practitioners.”—Southern Medical Journal. 


746 Pages. 181 Illustrations and 128 Tables. $12.50 


Jonas — Babcock’'s Surgery 


Edited by KARL C. JONAS, B.S., M.D., M.S. (Surg.), F.A.C.S., F.1.C.S. 
Philadelphia, Pa. 
56 COLLABORATING AUTHORS 


Every aspect of surgery, including nature, diagnosis and treatment, is given in this work. 
All of the advances in general surgery and the surgical specialties are in this enlarged 
2nd edition. The sequence of presentation has been rearranged to meet modern-day 
teaching requirements. This edition represents the work of 56 active teachers, writing 
under the editorial guidance of Dr. Karl C. Jonas. “Authoritative, reliable, instructive.” 
—The Journal of Medical Education. 
2nd Edition. 1543 Pages, 7” x 10”. 1006 Illustrations and 
10 Plates in Color. $18.00 
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MOST SPERMICID oie RACEPTI 
used with a measured-dose ap ator 4 


Four years ago, work was begun on 
a new atlas of fluid and electrolyte 
balance. Continual revisions as new 
findings appeared delayed publica- 
tion of this book—“OF WATER, 
SALT AND LIFE”— until recently. 


Originally, we presumed that our 
print order would be sufficient to 
supply copies only to regular 
readers of the Lakeside Labora- 
tories publication, DIURETIC 
REVIEW. It has now been ascer- 
tained that a limited surplus exists 
for complimentary distribution to 
a selected audience. 


free—to readers of this journal 


Graphic invention and full use of color distinguish “OF WATER, 
SALT AND LIFE” from the excellent texts on this subject that have 
appeared recently. Each of the 31 color plates presents a complex 
situation as a unified process or state. 


LAKESIDE 


You are invited to write for your complimentary copy. Please address 
requests for “OF WATER, SALT AND LIFE” on your professional 
letterhead to Publication Department, DIURETIC REVIEW, 34 East 


Sist Street, New York 22, New York. 


H. L. Daiell, M.D. 
Scientific Director 
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Effects of Pancreatectomy 


A Group Exercise in Physiology and 
Physiological Chemistry 


E. L. DUGGAN, R. A. FINEBERG, H. TARVER, L. L. BENNETT AND W. F. GANONG 


Introduction 


HE past four years have seen the 

introduction of a challenging 
group exercise which has been com- 
pleted by 12 sections of medical stu- 
dents. It has been supervised as a 
joint project by faculty from the 
two departments concerned. Its ob- 
jective is to observe the effects of 
pancreatectomy in dogs, and the al- 
leviation of these effects by appropri- 
ate therapy. 

The exercise vividly illustrates a 
variety of disturbances in the metab- 
olism of all the major foodstuffs as 
well as in acid-base, water and elec- 
trolyte balances. The actions of sev- 
eral hormones are involved as well 
as the homeostatic mechanisms of 
respiration and kidney function, The 
results of the exercise stress the inter- 
relations of many aspects of physi- 
ology and biochemistry, and furnish 
a concrete example of integration of 
subject matter from both courses. 

Analyses are performed at intervals 
after the withdrawal of insulin 
therapy from depancreatized dogs. 
Baseline data are obtained either be- 
fore withdrawal or after reinstitu- 
tion of therapy, so that each animal 
serves as its own control. Using the 
techniques available to the students 
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after some 36 laboratory periods, a 
large number of parameters can be 
studied. 


Preparation and treatment of animals 


Female mongrel dogs weighing 6 
to 12 kg. were pancreatectomized 
under nembutal anesthesia. For one 
to two months postoperatively they 
were fed 6.5 oz. of Ken-L-RationR) 
(Quaker Oats Co., Chicago, Ill.) and 
0.5 oz. of raw beef pancreas twice 
a day. Eight units of crystalline in- 
sulin were given subcutaneously be- 
fore each feeding. On this regimen, 
the dogs lost weight slowly, but ate 
well and their wounds healed with- 
out incident. 


Organization and scheduling 


The class of approximately 80 stu- 
dents was divided into 15 groups 
composed of 5 to 6 students per 
group. Each group was provided with 
a depancreatized dog. A chairman 
was appointed for each group. The 
members were provided with spe- 
cific assignments and notes on the 
experimental procedures. 

The exercise required 9 to 10 days 
of analyses, during a two week peri- 
od, using one free day in addition to 


E 


Effects of Pancreatectomy—A Group Exercise 


the combined laboratory hours of the 
two courses. The various analyses 
were completed on the day of sam- 
pling. The values obtained were re- 
corded by the group chairman on an 
11 x 16 inch tabular sheet. Repre- 
sentatives of each group conferred 
daily with a physiologist and bio- 
chemist, regarding technical difficul- 
ties, the significance of available 
data, and the start of therapy. A two 
hour discussion was held for the sec- 
tion about a week after termination 
of the exercise. The data from sev- 
eral groups were mimeographed and 
served as an inexhaustible source of 
questions and discussion. 


Experimental details 


For the two-week period of obser- 
vation by the medical students the 
dogs were placed in metabolic cages 
which provided for the collection of 
24 hour urine samples. Blood samples 
(15 ml.) were obtained from the fem- 
oral vein under faculty supervision. 
The dogs were weighed daily. At that 
time notes were made of the animal’s 
general condition as well as of the 
presence of vomiting, diarrhea or 
abnormal respiration. The estimated 
quantity of food refused by the ani- 
mal was recorded. 

The usual sampling protocol is 
shown in Table I. The dogs were 
maintained on insulin for three days. 
Insulin was then discontinued for the 
remainder of the two-week period. 
The students followed the concentra- 
tion of glucose Na, K, bicarbonate, and 
chloride, and the hematocrit in the 
blood samples. The volume, pH, titra- 
table acidity, organic acids, total 
cation, ammonia, glucose, total nitro- 
gen, urea nitrogen and creatinine of 
the urine were also measured. 

The student assignments are given 
in Table II, Students A and C were 
chosen for special qualities, the first 
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being a careful worker, to protect 
the pH meter assembly, the second 
being a leader. 


Observations and results 


The data obtained by one student 
group are presented in Table III. The 
headings indicate the standard units 
for the various analyses. In general, 
the dogs were not clinically very sick, 
but the analyses showed clearcut and 
often dramatic chemical changes. 

We recognize that a number of as- 
pects of metabolism and clinical 
chemistry may be illustrated by such 
sets of data obtained by the students. 
While instructors may set their own 
minimum standards of interpretation, 
we have considered that the follow- 
ing topics should be included in the 
two hour panel discussion which fol- 
lows completion of the exercise: 

1. Primary “biochemical lesion.” 

2. Evidence for increased gluco- 
neogenesis. 

3. Evidence for increased lipid me- 
tabolism. 

4. Carbohydrate, nitrogen and ca- 
loric balances (estimates derived 
from the urine analyses and the food 
analysis provided with the Ken-L- 
Ration®.) 

5. Evidence for cation losses during 
the organic acidosis. 

6. Picture of acidosis ‘as provided 
by the blood analysis (12). 

7. Possible modes of therapy. 

We do not view the experiment 
only as a study of diabetes as a dis- 
ease to be controlled by these future 
physicians. Rather, we consider the 
exercise is a practical approach to an 
experimental discription of deranged 
carbohydrate and protein metabolism. 
The dehydration, cation losses and 
acidosis which are shown by the dogs 
are also of teaching value. 

It is difficult to assess the exper- 
iment as a teaching device. Many 
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TABLE | 
Details of Treatment and Sample Collection 
Day of Blood Start Urine 
Experiment Sample Collection Therapy 
1 M 11 A.M. x* insulin 
2 Tu 9 A.M. x a 
3 Ww x 
Th no insulin 
5 F omit we 
Sa 
7 Su xe 
8 M 9 A.M. x * 
9 Tu = x 
10 Ww x 
12 


*Collection will be started by animal man at 9 A.M. 


TABLE Il 
Analytical Assignments* 
Student Task Student Task 
A 1. Urine collection D 1. Weigh the dog 
2. “ volume 2. Collect 15 ml. blood sample 
(Reserve 1 mi., rest for E) 
= 3. Perform hematocrit (5) 
4. Titratable acidity (1) 4. Prepare blood filtrates (6) 
5. Organic acids (1) 5. Blood glucose (7) 
6. Total cation (2) 6. Urine “™ (7) 
B 1. Aidtasks A5 and A 6 E 1. Alkali reserve, plasma (8,11) 
2. Urinary ammonia (3) 2. Plasma chloride (9) 
3. “a urea (1) 3. Dilute plasma for Na and K** 
4é”* creatinine (1) 4. pie plasma for lipemia 
| 
C1. Total urinary nitrogen (1) F 1. Do task B4 
2. Paper chromatography of 2. Do independent analysis (B 3) 
urinary keto acids (4) 
3. Collect and report data 3. Help with task C 2 
4. Check calculations 


*Literature references for the individual methods are given in parentheses. 
**Plasma sodium and potassium determinations were performed by a faculty member using 


a flame photometer (10). 


tAssignments listed under F are given for the occasional 6th member of a group. 
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TABLE Ili 
Effects of Insulin Withdrawal from Depancreatized Dogs 


Date 4/9 4/10 


4/11 4/12 


Dog Weight, Kg. 9.5 


Blood gluc. 
Alk. Res., 


Lipemia, 0 to 4° 


Urine volume, 1. 

pH 

glucose, gm./24 hrs. 
total N, gm./24 hrs. 
total cation, meq./24 hrs. 
NHsz, meq./24 hrs. 

org. acids, meq./24 hrs. 
titr. acidity, ./24 hrs. 
creatinine, mg./24 hrs. 


2a 


therapy 


*2 hrs. after insulin; remaining blood samples are fasting samples taken before insulin. 


students consider the experiment to 
be the high spot of the biochemistry 
laboratory course. As a means of 
stimulation of medical students to 
achieve mastery of biochemical prin- 
ciples, the experiment is excellent. 
The success of the exercise is indi- 
cated by the panel discussions in 
which the alert students, by their 
questions, penetrate quickly to the 
limits of existing knowledge. 

The repetition of the experiment in 
its present form during a 3-year pe- 
riod has yielded a number of valu- 
able results: It encourages close 
cooperation between the staff mem- 
bers concerned. It leads to tight or- 
ganization of the laboratory in both 
courses to allow the exercise. Fur- 
ther, the participation of 4 to 6 fac- 
ulty members in the panel conference 
permits the stimulating interplay of 
ideas from the specialized interest of 
each to the common discussion. 


Summary 


A group exercise for first year med- 


ical students in physiology and phys- 
iological chemistry is described. The 
exercise involves the accumulation 
of biochemical data on depancre- 
atized dogs during insulin with- 
drawal. The experiment provides an 
integrative approach to blood and 
urine analyses, as these serve to de- 
fine the abnormal state of the ani- 
mals. Medical students participate 
with intense interest, in place of the 
patient boredom commonly accorded 
more traditional analytical series. 
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Un nuevo método para el estudio de 
los efectos de la pancreotomia 


Los autores de este articulo, que pertenecen 
a los Departamentos de Quimica Fisiolégica, 
y de Fisiologia, de la Escuela de Medicina de 
la Univ. de California (Berkeley), tratan de 
un nuevo método, para estudiantes de Medi- 
cina de primer aho, de observar los efectos 
de la pancreotomia asi como el alivio de 
éstos. Dicho experimento en la ensefanza, que 
fué iniciado hace 4 afos en la mencionada 
Escuela, consiste en la divisién de una clase 
de 80 estudiantes en grupos de cinco o seis, 
a cada uno de los cuales se le asigna una 
tarea determinada en la preparacién, trata- 
miento y observacién de los perros cuyos 
pancreas han sido extirpados, asi como en 
la acumulacién de datos bioquimicos rela- 
tivos a los efectos que tienen lugar después 
que se deja de dar insulina a los perros. 
Todos los procedimientos aplicados estan des- 
critos detalladamente en el presente trabajo, 
y sus resultados aparecen ilustrados por medio 
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de varias tablas. Tambien se discute aqui el 
valor para la ensefianza de dicho experimento. 
Los autores son de la opinién que los ejer- 
cicios de grupo constituyen un modo de inte- 
gracién de los resultados de los andlisis de 
sangre y orina que sirven para definir el 
estado anormal de los animales operados. 
Esos ejercicios estimulan, ademas, una coope- 
racién estrecha entre los miembros de diversos 
Departamentos y los estudiantes que partici- 
pan en el experimento, ya que las discusiones 
que regularmente forman parte de los ejerci- 
cios, a los que asisten cada vez de cuatro a 
seis profesores, permiten un interesante in- 
tercambio de ideas. Durante el periodo en 
que el nuevo método ha sido aplicado, los estu- 
diantes que participaron en él mostraron 
interés y entusiasmo inusitados por el experi- 
mento. 


Separatas de este articulo, en espafiol, po- 
dran obtenerse si son solicitadas por un 
minimum de 25 lectores. 
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The Preparation of a Syllabus 


in Social Medicine 


T THE OUTSET the teacher of social 

medicine* is confronted by two 
difficulties. In the first place he cannot 
assume that the student starts with a 
clear conception of this subject, in the 
sense in which he knows that anato- 
my is concerned with structure, phy- 
siology with function and obstetrics 
with childbearing. Secondly, a con- 
siderable part of his subject matter 
has been added to the curriculum so 
recently that there has not been time 
for it to be assimilated into the tradi- 
tion of medical education; consequent- 
ly if the student finds the instruction 
uninteresting he is likely to regard it 
it as unnecessary. The essential re- 
quirements in a satisfactory syllabus 
spring from these two difficulties, It 
should provide the coherent concep- 
tion of the subject which the student 
cannot provide for himself, and 
should be so arranged as to provoke 
an interest which cannot be assumed 
to exist. 

In most other subjects in the medi- 
cal curriculum these considerations 
are less important. At the medical 
school at which I trained formal 
lectures were regarded as an unfortu- 
nate concession to contemporary taste, 
and all that was required was that a 
student should attend at some time 


*The term “social medicine” is used in 
the sense in which it is employed in the 
medical schools of Great Britain, and is 
identified with the term “preventive 
medicine” as used in the United States. 


100 clinical lectures offered between 
the hours of 1 and 2 as an alternative 
to lunch. The order in which these 
lectures were taken was of no conse- 
quence; as in the cinema one could go 
in anywhere. The first instruction I 
received in obstetrics was a lecture 
on how to decapitate the foetus, 
illustrated by an alarming hook. I am 
sure that a considerable proportion of 
the audience were vague about the 
identity of the orifice through which 
it was to be passed. That such casual 
arrangements do not empty the lec- 
ture theatres is attributable to two 
things: from the beginning the stu- 
dent is able to fit the ill-assorted 
material into his conception of the 
subject as a whole; even if he is un- 
interested in what he hears, he does 
not question its relevance to medical 
education. These are the assumptions 
which the teacher of social medicine 
cannot make. 


Coherence 


It must be admitted that the chief 
difficulty in presenting a coherent 
conception of the subject is that 
teachers themselves are by no means 
agreed about it. It is true that sylla- 
buses in current use in the western 
world have many elements in com- 
mon: epidemiology; medical statistics; 
the administration of medical serv- 
ices; human genetics; control of in- 
fectious diseases; and social compli- 
cations of illness. Yet when asked to 
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state in simple language what the 
subject is about, many teachers find 
themselves in the same difficulty as 
their students. It is not disease-pre- 
vention, or medical administration, 
or statistics, or genetics, although it 
embraces all these subjects. Indeed 
some people are sceptical about the 
possibility of finding a word or phrase 
to convey the scope of social medicine, 
with the simplicity and accuracy 
which is possible in anatomy or 
physiology. 

In part the difficulty derives from 
the origin of the subject. Traditional 
teaching in public health or preventive 
medicine provided an account of the 
work of public health authorities. The 
nature of this work was not deter- 
mined by logic, but by urgency and 
convenience. It comprised those 


medical services, mainly but not ex- 
clusively preventive in character, 
which had been forced upon the at- 
tention of public bodies. So far the 
scope of the teaching, if somewhat 


arbitrary, was at least understandable. 
But it has been greatly extended in 
recent years by the addition of other 
responsibilities. For example an at- 
tempt has been made to link the in- 
struction more closely with clinical 
medicine, by consideration of what 
may be described broadly as the 
social complications of illness, identi- 
fied to some extent with the activities 
of the medical social worker. Because 
departments of preventive or social 
medicine have a natural interest in 
medical statistics and human genetics, 
medical schools have frequently found 
it convenient to make them responsi- 
ble for instruction in these disciplines. 
Finally, and perhaps of greatest sig- 
nificance, changes in the organization 
of medicine are rapidly making dis- 
cussion restricted to the traditional 
public health services wholly in- 
adequate. 

If a coherent syllabus is to be a- 
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chieved I suggest it will be necessary 
to make two major changes. The first 
is exclusion of medical statistics and 
human genetics; the second is exten- 
sion of the instruction, hitherto re- 
stricted mainly to preventive meas- 
ures, to include the curative services. 
Let us examine these proposals more 
closely. 

The reason for omitting medical 
statistics and human genetics is that 
they are separate disciplines, and 
there is no possibility of achieving 
coherence if they are included. The 
intimate association between these 
subjects and social medicine is under- 
standable; but they are almost equally 
relevant to other parts of the medical 
curriculum, and to present them as 
part of social medicine is misleading. 
This is not to suggest that it is un- 
desirable to make the departments 
responsible for instruction in medical 
statistics and human genetics, as in a 
few schools they are still responsible 
for bacteriology (or more precisely, 
a few departments of bacteriology 
are still responsible for hygiene). But 
no one would suggest that textbooks 
of social medicine should include a 
technical discussion of bacteriology, 
and the reasons for excluding statis- 
tics and genetics seem equally com- 
pelling. Moreover there are already 
in existence good short books dealing 
with both subjects, and the abbrevi- 
ated accounts which can be provided 
in a single chapter are quite unsatis- 
factory. 

The reason for extending the in- 
struction to include the curative 
services is perhaps less obvious. Un- 
til recently, if the teacher had been 
asked what his subject was about, he 
would probably have replied that it 
was concerned with preventive medi- 
cine or with public health, by which 
he meant the work of the public 
health service. And since this service 
was focused on the environmental 
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and personal health services, the in- 
struction virtually excluded consider- 
ation of curative medicine. 

This arrangement had obvious dis- 
advantages. For one thing it identi- 
fied the subject with matters which 
most students regarded as unrelated 
to their probable future work. But 
even more important, it separated the 
preventive services, which were dis- 
cussed by the public health teacher, 
from the curative services, which 
were left to the clinician or more 
commonly were not discussed at all. 
This meant that at no point in the 
curriculum did the student find the 
problems of medical administration 
examined in the light of the possibili- 
ties and limitations of both preven- 
tion and cure. The rapid extension of 
public medical services in recent 
years have made omission of the 
curative services even more incon- 
gruous than it was before. In Great 
Britain today the government finances 
and administers a complete medical 
service, and discussion limited to the 
traditional themes would exclude 
services which consume about 90 per- 
cent of the total expenditure. 


The objective 


If we agree that the curative as 
well as the preventive services should 
be included, what shall we regard as 
the objective of instruction in social 
medicine, having in view the desira- 
bility of achieving a coherent sylla- 
bus? I suggest that it might be as 
follows: To provide an understanding 
of the problems confronting us in 
medicine, and of the means at our dis- 

. posal for solving them. 

The first reaction to such a proposal 
is likely to be that it is far too ambi- 
tious. Can any single department un- 
dertake to discuss all the problems 
which confront us in medicine—prob- 
lems of research, of practice and of 


ethics as well as of administration? 
The statement evidently requires 
clarification. 

It is widely recognized that medical 
training has become fragmented, 
largely because teachers are individ- 
ually responsible for only a small part 
of the curriculum. Under such cir- 
cumstances it is difficult to achieve 
balance, and virtually impossible to 
present a coherent view of what 
medicine is really about. It could not 
be claimed that at qualification, or 
indeed after, most doctors have any 
clear ideas about what medicine has 
achieved in the past, what it can do 
at present, and what it may hope to 
do in the future. And no serious at- 
tempt is made to remedy these de- 
ficiencies. This is the task which, it is 
suggested, departments of social 
medicine might undertake, and they 
might approach it by considering 
such matters as the following: 

1. What has been achieved in res- 
pect of health in the past, and to 
what is the achievement due? 

2. What circumstances have deter- 
mined the present form of the medical 
and related social services? 

3. What is the nature of the prob- 
lems now confronting us in medicine? 
Which are the most important dis- 
eases, and how is their incidence 
affected by age, sex, social circum- 
stances, geography and other vari- 
ables? 

4. How do the medical services 
work in practice? 

5. What measures are available for 
the prevention of disease (chiefly 
control of inheritance and of environ- 
ment) and what do they cost? 

6. What measures are available for 
the cure of disease, and what do they 
cost? 

The extent to which such objectives 
differ from those which are tradition- 
al in preventive medicine may be il- 
lustrated by reference to a specific 
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disease. Discussion of rheumatic fever 
on conventional lines might well in- 
clude its etiology, incidence, distri- 
bution, methods of prevention and, 
recently, the social complications to 
which it may give rise. It would be 
very unlikely to include consideration 
of the cost and effectiveness of 
methods of treatment in current use: 
for example a general assessment of 
results of operative interference with 
the mitral valve in rheumatic heart 
disease. Yet without this discussion it 
is not possible to give a balanced view 
of the problem of rheumatic fever: 
the present status of knowledge of its 
etiology; the relative contribution of 
prevention and cure to its control; 
and the direction in which we must 
look for further advance. To the 
possible objection that, however de- 
sirable integrated instruction of this 
kind may be, teachers of preventive 
or social medicine are not as a rule 
sufficiently acquainted with the re- 
sults of therapy to undertake such an 
assessment, two answers may be 
given. In the first place there is no 
reason why instruction should not be 
undertaken jointly with clinical 
teachers. And secondly, if the objec- 
tive suggested above is accepted, it is 
evidently highly desirable that teach- 
ers of social medicine should fa- 
miliarize themselves with the possi- 
bilities and limitations of treatment, 
as they are now familiar with the 
possibilities and limitations of pre- 
vention. It is not necessary to be an 
engineer to assess the cost and re- 
sults of purification of water, and 
one need not be a thoracic surgeon 
to evaluate the contribution of oper- 
ative interference in rheumatic heart 
disease. 

Let us now try to sum up. If it is 
agreed to jettison medical statistics 
and human genetics, and to include 
the curative services, the task of 
achieving a coherent syllabus is 
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greatly simplified. It is suggested that 
instruction in social medicine might 
attempt to provide an understanding 
of the problems confronting us in 
medicine, and of the means at our 
disposal for solving them. The teacher 
should be identified, not as the in- 
dividual responsible for medical ad- 
ministration, or for prevention of 
disease, or for statistical methods in 
medicine, or for the humane ap- 
proach to clinical medicine, but as 
one whose business it is to present 
a broad and critical view of medical 
affairs. His main task is to help to 
train a generation of students who 
know what medicine has done and 
can (and cannot) do, and who as a 
result of this knowledge may con- 
tribute intelligently to its future de- 
velopment. For this purpose it will 
be necessary to evaluate medical 
achievement in the past, to examine 
the disease problems which confront 
us today, and to assess the effective- 
ness and cost of the preventive and 
curative procedures now in use. 
Presentation 

It was suggested that a second 
requirement in a satisfactory syllabus 
is. attractiveness of presentation. In- 
spection of the subjects proposed for 
inclusion in a coherent scheme will 
suggest that some of them can be 
expected to interest a medical student 
almost from the beginning, whereas 
others certainly will not. With sub- 
jects which are unlikely to be of 
interest two procedures can be adopt- 
ed; they can be pruned of all matter 
which cannot be regarded as essential 
and they can be presented in such 
an order that their relevance to 
medicine becomes apparent. Let us 
consider first the question of content. 

It was suggested that measures 
used to prevent disease include both 
inherited and environmental influ- 
ences; among significant environ- 
mental influences are housing, atmos- 
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pheric pollution and food control. 
These are not subjects which medical 
students regard as within their prov- 
ince, and it seems important not 
merely that their inclusion should be 
justified, but that no more should be 
taught than is necessary. 

It is not difficult to justify some 
discussion of housing. The decline of 
mortality during the past hundred 
years is attributable chiefly to im- 
provements in the environment, and 
since advances in housing standards 
have been among the major environ- 
mental changes, it seems reasonable 
to require a medical student to know 
something of the present status of 
knowledge of housing and health, 
inconclusive as this knowledge is. It 
is quite unnecessary to ask him to 
concern himself with criteria of slum 
property or with the measures by 
which houses are made habitable. 
Similarly the influence of the atmos- 
phere on health is an important mat- 
ter about. which it is desirable that 
medical opinion should be well in- 
formed, but this is scarcely a reason 
for discussing the means by which 
air pollution is prevented. And while 
it is worthwhile for students to know 
the diseases spread by milk, consider- 
ation of the technique of pasteuriza- 
tion is quite outside the scope of 
undergraduate requirements or in- 
terest. Yet all these subjects—house 
construction, control of atmospheric 
pollution and methods of pasteuriza- 
tion are commonly taught, and 
knowledge of them may be expected 
in qualifying examinations. 

The question of subject order also 
deserves close scrutiny. However se- 
vere the pruning, some topics will 
undoubtedly remain which are not, 
unless they are prepared for, to the 
taste of medical students. Unlike stu- 
dents of the social sciences they are 
somewhat intolerant of discussion of 
such matters as medical-social his- 
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tory, the social services and the or- 
ganization of central and local gov- 
ernment, unless these subjects can be 
shown to have some direct relation to 
traditional medical interests. 

Such a demonstration should not be 
beyond the ingenuity of the teacher, 
but it requires careful consideration 
of subject order. For example, an 
account of social services related to 
medicine can be made of interest to 
most medical students if it is pre- 
ceded by consideration of the signif- 
icance of the environment in rela- 
tion to health. Once it is recognized 
(a) that the improvement in health 
today as compared with 150 years ago 
is due mainly, not to what happens 
when we are ill, but to the fact that 
we do not become ill, and (b) that in 
general we do not become ill, not be- 
cause of specific procedures such as 
vaccination and immunization, but 
because we live in a healthier en- 
vironment, the nature of the services 
which contribute to the standards of 
the environment becomes a matter 
of direct medical interest. Broadly it 
is probably true to say that if a sub- 
ject can be related to the common 
ground of medical interest it can be 
counted on to hold the attention of 
medical students. If it cannot be so re- 
lated it should not be in the syllabus. 


La preparacién de un compendio 
de Medicina Social 


La Medicina Social no esté aun bien inte- 
grada en el sistema de la Educacién Médica 
tradicional. No se puede esperar, por otra 
parte, que los estudiantes, cuando inician su 
estudio, tengan un concepto claro y coherente 
de esa materia, y esto produce, por lo gene- 
ral, la idea de que se trata de una asignatura 
poco necesaria para ellos. Un buen compendio 
de Medicina Social debe, ante todo, ayudar 
a los estudiantes a formar un concepto cohe- 
rente de lo que “Medicina Social” significa, 
y, al mismo tiempo, debe despertar interés 
hacia ella. El autor del presente trabajo, Pro- 
fesor del Departamento de Medicina Social de 
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la Univ. de Birmingham (Inglaterra), discute 
las dificultades inherentes a la preparacién de 
tal compendio y presenta sugerencias en cuan- 
to a su contenido, asi como en cuanto a los 
obietivos principales que la ensefianza de la 
Medicina Social debe alcanzar. Haciendo abs- 
traccién de la situacién particular preva- 
lente en Inglaterra, donde el Gobierno ad- 
ministra un servicio médico completo para 
toda la poblacién, el autor sugiere como 
principales los siguientes objetivos:* compren- 
sién de los problemas con los que se enfrenta 
hoy la profesién médica, y conocimiento de 
los medios para resolver éstos que se hallan 
a nuestra disposicién, incluyéndose tanto los 
servicios curativos como los preventivos. La 
tarea de preparar dicho compendio incumbe 
a los Departamentos de Medicina Social, los 
cuales, se sugiere, podrian abordarla ocupan- 
dose de estos temas generales: jCudles son los 
avances de la Medicina Social con respecto 
al pasado? ;Cudles son y a qué se deben las 
circunstancias que determinaron la forma 
presente de nuestros servicios médicos y so- 
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ciales? zCudl es la naturaleza de los pro- 
blemas con que la Medicina se enfrente en el 
presente? ;Cudles son las enfermedades mas 
frecuentes, y de qué modo queda afectada su 
incidencia por la edad, sexo, condiciones 
sociales, geograficas, etc.? ;Cémo funcionan 
en la practica los servicios médicos? 3 Cuales 
son las medidas disponibles para la preven- 
cién de las enfermedades y cual es su coste? 
iCudles son las medidas disponibles para la 
curacién de las enfermedades y cual es su 
coste? Para preparar ese compendio en forma 
atrayente y que despierte el interés de los 
estudiantes, el autor sugiere que algunas ma- 
terias, las que parezcan menos interesantes, 
sean reducidas a lo esencial, y que sean 
presentadas en orden tal que se destaque 
claramente su importancia para la Medicina 
en general. 


Separatas de este articulo, en espafol, podran 
obtenerse si son solicitadas por un minimum 


de 25 lectores. 


In the January issue of the Journal, on page 48, in 


“The Future Need for Physicians,” 


a statement 


adopted by the Association of American Medical 
Colleges in Annual Session, November 13, 1956, the 
following sentence appeared: “In the 10-year period 
since the end of World War II, the number of medical 
schools has increased from 77 to 82, the number of 
entering freshmen from 6,060 to 7,686, and the num- 
ber of graduates from 5,655 to 6,485.” The last 
figure should have read to 6,845. 
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IETZSCHE has written that “A 
N strong and well constituted man 
digests his experiences (deeds and 
misdeeds all included) just as he di- 
gests his meats, even when he has 
some tough morsels to swallow.’ 
This conference represents an op- 
portunity to follow that sound advice. 

According to Webster, a precept 
is a “commandment, mandate, instruc- 
tion or order intended as a rule of 
action or conduct.” Having established 
an aura of dogmatism, Mr. Webster 
then relates that in medicine, a pre- 
ceptor is a practicing physician who 
takes an undergraduate medical stu- 
dent as an assistant and gives him 
personal training in the practice of 
medicine. By joining these thoughts, 
one would logically conclude that a 
preceptor gives training in medical 
practice by precept, ie, by order, 
commandment or rule. Surely if this 
truly expressed the nature of a pre- 
ceptorship in medicine, any confer- 
ence today on the subject would be 
attractive only to pathologists with 
an interest in the autopsy findings of 
a completely morbid educational sys- 
tem. When Dr. Bardeen established 
the preceptorship at this institution 
in 1925, he acquired for the term a 
special meaning in medicine now 
given particular notice in Webster’s 
Dictionary—an accomplishment that 
few achieve. It seems probable that 
Dr. Bardeen’s selection of a title was 


1Genealogy of Morals. Second Essay. 
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derived from the preceptorial system 
instituted at Princeton by Woodrow 
Wilson in 1905 for individualizing 
college instruction by student con- 
ferences with and special work done 
under preceptors. 

It is of interest to note that Dr. 
William Kerr, professor of medicine 
at the University of California, intro- 
duced in 1926 at that institution the 
principle of allowing interested se- 
nior medical students to spend four 
to six weeks with carefully selected 
general practitioners in rural areas.” 


Since earliest times 


The fundamental relationship of 
intimacy between practitioner-teach- 
er and student in today’s preceptori- 
al system has existed in apprentice- 
ship education in medicine since the 
earliest times of the priest physi- 
cians, reminding us that there is 
little new except that which has been 
forgotten. One of the basic thoughts 
of the Hippocratic Oath deals with the 
personal flavor of the physician- 
pupil relationship. Throughout the 
Greek and Roman periods the appren- 
ticeship system persisted long after 
the establishment of medical schools 
with formal course work. 

At the time of the beginning for- 
mation of our own country, there ex- 


2SwEeT, NorMAN J. and Kerr, WM. J.: 
Further Report on the Preceptor System 
in Medical Education, J. Med. Educ., 
26: 208-210, May 1951. 
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isted excellent medical schools in 
Britain and Europe. Coexistent with 
these schools, however, was the ap- 
prenticeship system and it, with all 
its advantages and disadvantages, 
was transplanted to America. Under 
this system, there were wide swings 
in the quality of training received by 
the student of medicine indentured to 
his physician teacher, The education 
of the apprentice was subservient to 
but none the less a part of the care of 
the patient. Fortunate indeed was the 
young man associated with a physi- 
cian gifted both as a clinician and 
teacher, for such a private tutorial 
approach under circumstances as ex- 
isted in that era could have been 
ideal. Beside teaching, informal small 
group discussion following or pre- 
ceded by observation and practical 
application—so much of what we 
consider today as components of 
good teaching practice—were all 
potentially present in that system. 
However, the potential was directly 
related to the ability of the physician 
as clinician and teacher. 

The activities of Dr. Shippen, Dr. 
Morgan and Dr. Bond which led to 
the development in Philadelphia of 
the first medical school in this country 
just before the onset of the Revolu- 
tionary War are well known. By 1800 
medical schools were also established 
at King’s College (Columbia Uni- 
versity), Harvard and Dartmouth. 
These were all developed on sound 
principles and the preceptorial or 
apprenticeship system was incorpo- 
rated as a part of the over-all educa- 
tional process. Initially these medical 
schools were intended to supplement 
the apprenticeship but gradually they 
supplanted it. With the formation of 
increasing numbers of proprietary 
schools with educational programs 
consisting almost entirely of didactic 
exercises, medical education became 
divorced from the care of patients. 
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Thus, up to the present century, the 
preceptorial system, though under the 
title of apprenticeship, persisted 
throughout the recorded history of 
medical education. Its role varied 
considerably and perhaps it came 
nearest to extinction during the lat- 
ter half of the 19th century. The loss 
or near loss of the preceptorial 
method at a time coincident with the 
enthronement of didacticism was par- 
ticularly unfortunate. There existed 
no significant compensation or sub- 
stitute for the disappearance of pa- 
tient-centered instruction and associ- 
ated real life experience; students now 
universally were assigned passive 
rather than active roles in their ed- 
ucation; there was no longer possible 
an intimate teacher-student relation- 
ship with its accompanying easy in- 
tercommunication and the opportunity 
to observe and hopefully acquire 
those qualities of compassion and 
selfless devotion to the sick which 
are so essential but which can be 
taught only by example and not by 
precept. 


Turn of the century 


Beginning at the turn of this cen- 
tury, sincere efforts by sincere people 
highlighted by the famed Bulletin 
No, Four of Dr. Flexner* and with 
Johns Hopkins established as a pat- 
tern led to the development in the 
United States of medical education 
as a true university function. Obvi- 
ously this was not rapidly accom- 
plished, and possibly in some institu- 
tions has not as yet advanced to the 
point of full accomplishment. In the 
old world, medicine had long been 
considered one of the learned pro- 


8FLEXNER, ABRAHAM: Medical Educa- 
tion in the United States and Canada. 
D. B. Updike, The Merrymount Press, 
Boston 1910. 
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fessions, properly in the university 
domain. This development in the 
United States reflected a delayed 
acknowledgment that medicine grew 
seriouly ill while living away from its 
ancestral home. 

During that period when propri- 
etary schools held sway and medical 
teaching was largely separated from 
the care of patients, the preceptorial 
or apprenticeship system would have 
had the leavening influence of cen- 
tering clinical teaching about patient 
care. Indeed, in retrospect it might be 
declared that the most noteworthy 
objective of preceptorships as they 
existed in the past was to provide a 
form of bedside instruction. The 
major, but by no means consistently 
present, value of the old preceptorial 
system were those incidental to the 
opportunity provided for an intimate 
and personal interrelationship be- 
tween student, patient and practi- 
tioner. The learning and teaching of 
medicine was the direct goal. 


No significant return 


It is significant to note that there 
was no return of the preceptorship 
parallel with the development of our 
current system of medical education. 
There were only 24 schools offering 
preceptorships in the academic year 
1954-1955, and only in four, Wis- 
consin, California, Vermont and Duke 
were they in existence prior to the 
Second World War.‘ Four other pro- 
grams came into being after the war 
and before 1950. The remainder have 
been instituted since 1950. 

The changes that took place in 
medical education beginning early in 
the century brought within the con- 
fines of the educational arena patients 


4TurNER, E. L., Wicctns, W. S., and 
TipnerR, ANNE: “Medical Education in 
the United States and Canada,” J.A.M.A. 
159: 563-606, Oct. 8, 1955. 


and teachers. The objectives and 
values of the preceptorship as it had 
previously existed could now be met 
intramurally with considerably more 
assurance as to a uniformly higher 
level of instruction. 

Since the academic year 1948-1949, 
the Council on Medical Education 
and Hospitals has annually solicited 
information from medical schools re- 
garding preceptorship programs. In 
1948, there were nine such programs, 
in 1949—13, in 1950—19, in 1951—25, 
in 1952—21, in 1953—22, in 1954—24. 
In each of these years, more than half 
of the programs have been offered on 
an elective basis. During this seven 
year period, five schools have with- 
drawn their programs with no stated 
intention of reinstating them. Three 
other programs have been dropped 
and subsequently reactivated. 

When viewed on a nationwide 
basis, it becomes evident that al- 
though there has been a partial re- 
vival of the preceptorial system, 
there is not yet sufficient evidence to 
indicate that this partial revival will 
be lasting, much less that it will be- 
come complete. 


Why "small revival” occurred 


It seems of some pertinence to 
speculate as to why this revival, even 
though partial and with an as yet 
unsecured future, occurred. 

The remarkaple reform in medical 
education that accompanied its uni- 
versity orientation was associated 
with tremendous efforts and produc- 
tivity in research made possible by 
the academic setting of the medical 
schools. For many years, there was 
very little concern expressed over the 
almost complete preoccupation of 
our faculties with the scientific pur- 
suit of the cause, mechanism and cure 
of organic disease. The accomplish- 
ments that resulted from this pre- 
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occupation were so magnificent as to 
almost preclude criticism, This can be 
readily understood when one realizes 
that during this “Golden Age of 
American Medicine” life expectancy 
was increased by one-third, repre- 
senting an accomplishment in part 
of one century greater than that 
achieved during the preceding 2,000 
years. 

The ever expanding store of knowl- 
edge and increasing thirst for more 
knowledge in all fields of endeavor 
inevitably led to individuals concen- 
trating their efforts into restricted 
fields and the development of special- 
ists. In medicine, specialization pro- 
duced broad changes in the total 
structure of medical practice. The 
general practice of medicine, as a 
way of life for physicians and as a 
method for receiving health care for 
the public has been particularly af- 
fected, and indeed its very existence, 
some believe, is threatened. 

By the very nature of things, the 
faculties of our medical schools be- 
came the first segment of the pro- 
fession to become specialized. Before 
long this became a complete process 
so that medical students during their 
most formative years were exposed 
only to teachers who were themselves 
specialists in medicine. 


"Urge for happiness” too 


During the same period in which 
the great strides were made in bio- 
logical and physical sciences that had 
such a beneficial impact on organic 
diseases, significant but less well 
heralded advances were also taking 
place in the social and behavioral 
sciences. There was an accompanying 
general public awakening of social 
consciousness and urge for happiness 
which Homer Smith has character- 
ized® as that state (to him unattain- 
able) requiring optimal integration 
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between the organism and its en- 
vironment. It became recognized that 
medicine had not performed satis- 
factorily even though it cured a 
patient of a serious disease, if that 
patient could not return to fruitful 
living because of personal problems 
related to his family, his work or any 
other part of the total environment 
in which he lived. This served to 
highlight the necessity of considering 
each patient as a whole person rather 
than as the vehicle of an interesting 
disease entity. The responsibility of 
the profession to the patients it serves 
under this concept is to render “com- 
prehensive” medical care and thereby 
to bring about “optimal integration” 
of the human organism and its envi- 
ronment. 

These issues were dealt with rather 
clearly in a report of the Common- 
wealth Fund® which said in part: 
“Medical education may now be in 
the second of three phases of adjust- 
ment. The first . . . has had scientific 
medicine as its objective and slogan, 
specialization as its dominant pat- 
tern, and the university medical cen- 
ter as its preferred instrument. The 
second now unfolding, is a phase of 
transition in which the concept of 
comprehensive medicine is beginning 
to modify the definition of scientific 
medicine, in which there is some re- 
action against the extremes of spe- 
cialization, and in which a few med- 
ical centers are beginning to re- 
examine their functions and achieve- 
ments. .. . It is reasonable to hope 
that it will be followed by a third 
phase in which there will be some 


5SmiTH, Homer W.: Objectives and 
Objectivity in Science in the Report of 
the Proceedings of the Inter-Professions 
Conference on Education for Profes- 
sional Responsibility, The Carnegie 
Press 1948. 

6Annual Report, The Commonwealth 
Fund, 1952, 1 E. 67th Street, New York. 
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reconciliation between what has been 
called scientific medicine and what is 
now called comprehensive medicine 

. . and some restructuring of both 
medical education and medical care 
to fit the needs of a more knowledge- 
able social order . . . Scientific med- 
icine . . . based upon the fullest and 
most exact knowledge of the patient 
that is available... has hitherto been 
weakest in relation to the patient’s 
affective life and his social environ- 
ment. The behavioral sciences are al- 
ready helping the doctor to rely less 
on intuition and more on system- 
atized knowledge as he approaches 
these facets of the patient. Not to 
make use of them so far as they are 
usable would seem to be unscientific.” 

Thus, medical education has in rel- 
atively recent years been concerned 
with this need for emphasis in teach- 
ing of the behavioral sciences and 
social and environmental factors in 
health and disease. In addition, the 
changing structure of medical prac- 
tice and care as a result of special- 
ization has brought about a serious 
concern. Some institutions have a 
conviction that it is within the 
proper province of a medical school 
to attempt to influence this change. 


Stated objectives 


It is of peculiar interest to inspect 
the stated objectives of the precep- 
torship programs in effect last year 
in light of these recent concerns. In 19 
of the 24 programs in existence, the 
preceptor is always or almost always 


a general practitioner. In a similar | 


number of instances, a major objec- 
tive of the programs is to acquaint 
students with general practice as a 
way of life. Associated comments ex- 
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press an interest in students having 
an opportunity to observe patients 
in their natural environment, care 
of the “whole” patient and the work- 
ing ethics and economics of medical 
practice. It is pertinent to note that 
in only two instances was it indicated 
that the preceptorship was expected 
to contribute to the students’ funda- 
mental knowledge in medicine. In 
one of these, a two year school of 
basic medical sciences, the precep- 
torship was designed to augment in- 
struction in physical diagnosis. 


Overcome exclusion from GP's 


It therefore seems probable that 
preceptorship programs were revived 
largely to overcome the exclusion of 
medical students from the influence 
of general practitioners and to ac- 
quaint them with the nature, prob- 
lems and satisfaction of such a ca- 
reer. An associated motivation of this 
revival in some schools was to have 
this experience stress the role of so- 
cial and environmental factors in 
medicine. 

Mention should be made that these 
needs stimulated methods 
of fulfillment other than the precep- 
torial .system. Comprehensive Care 
Clinics and a variety of home care 
programs have been brought into the 
curriculum particularly in response 
to the desire for increased emphasis 
in instruction in ecological medicine. 
In several of these, general practi- 
tioners have been given responsible 
teaching assignments and in a few 
instances have total responsibility for 
the program. 


The future? 


With this exploration of the med- 
ical preceptorship in its historical 
perspective and its partial revival in 
modified form as a response to an 
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educational need as a background, 
thought should be given to consider- 
ations that appear likely to be of im- 
portance in determining the future of 
the preceptorship in medical educa- 
tion. 

Certainly all of us are of a similar 
conviction that the continued suc- 
cess of our medical schools can be 
assured only if they remain as an in- 
tegral part of the over-all university 
activity. This status can be main- 
tained only if medical schools abide 
by university standards and wear 
willingly the mantle of university at- 
titudes. The preceptorship, then, must 
be capable of measurement in uni- 
versity terms and found not wanting 
if it is to persist. What are the char- 
acteristics of a university pertinent 
to this consideration? 

As a congregation of scholars, the 
university must embody the highest 
ideals of scholarship. Inherent in a 
scholarly community are two, or per- 
haps actually three, major functions. 
Through that inborn urge of pure 
curiosity possessed by all scholars, it 
must explore the whole of nature 
and thus create knowledge. It must 
communicate available knowledge. 
The third function of perpetuating 
future scholars is hesitantly qualified 
only because this activity will in- 
evitably occur so long as young, curi- 
ous minds are exposed to the other 
two functions. Dr. James R. Angell, 
former president of Yale, character- 
ized the university as responsible for 
laying “the scholarly foundation for 
the great professions of medicine, 
law and theology.’* He goes on to 
state that “The university must... 
be particularly sensitive to those re- 
quirements of a given era which are 
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especially urgent . . . On the other 
hand, the universities cannot become 
mere weathervanes, whipped about 
by every breeze of circumstance, and 
it is of the essence . . . to discern and 
reject the superficial and the ephem- 
eral and to fasten their attention 
upon the more enduring and the 
momentous.”’’ 


Since the preceptorship is so in- 
timately concerned with the teaching 
function, insight into the character- 
istics of university teaching is impor- 
tant in this measurement. Dr. W. 
Melville Arnott, professor of med- 
icine at the University of Birming- 
has, has said of such teaching that 
“The emphasis is not on instruction 
in the sense of didactic teaching, nor 
does the student go to the university 
so much to be taught as to be helped 
to understand; to acquire outlooks 
and habits of scholarship; to develop 
his critical faculties to the utmost; 
and above all, to be fired with curi- 
osity to know, to find out and to add 
to the total of human knowledge.’ 

Can the objectives and methods of 
present preceptorship programs meet 
university standards? In so far as 
such programs are designed to dem- 
onstrate sound principles that will 
serve a student as guides in his own 
future professional life, there can be 
no conflict with these academic con- 
cepts. The cbservation of medical 
practice as a way of life under proper 
circumstances can certainly be a 
valuable educational experience. This 
experience, however, to justify the 
existence of a preceptorship as a uni- 
versity activity, must be concerned 
with fundamental principles particu- 
larly in regard to such matters as are 
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important to the physician and his 
patients in their interrelationships in 
medical practice and community liv- 
ing. The principles of concern to a 
preceptorship program should be re- 
stricted to those that cannot be ade- 
quately presented within the medical 
center. 

Creation of a preceptorship pro- 
gram to compensate for unsatisfac- 
tory outpatient clinic organization 
and staffing, or undesirable faculty 
attitudes represents only expediency. 
That such expediency has played a 
role seems evident from statements 
published regarding certain existing 
programs. Surely it should not be 
necessary in a proper medical school 
to have a preceptorship program in 
order “to help the student grasp... . 
the need for understanding each pa- 
tient as a person with a family, job 
and other sources of trouble .. .,” “to 
demonstrate the advantages of early 
application of treatment,” “to pro- 
vide a personal advisor to the stu- 
dent,” and “to acquaint the student 
with the handling of patients.” 

An interest as part of university 
education in acquainting students 
with the economics of medical prac- 
tice through preceptorial training if 
given the importance indicated’ re- 
flects a confusion of vocational train- 
ing with professional education. 

Current preceptor programs vary in 
duration from two weeks to four and 
a half months with a mean of five 
to six weeks. Presumably the dura- 
tion is largely determined by the ob- 
jectives of the program. If objectives 
were confined to those consonant with 
true education and available only 
through preceptorships, could such an 
activity be justly given as much time 
as is true in the longer programs? 
In each instance, have the values of 
time away from school been weighed 
against the values of similar time 
spent within the schools? 


Teaching and teachers 


As an integral part of the over-all 
measurement, consideration must be 
given to methods of teaching and 
qualifications of the teachers. Is the 
medical school satisfied that the pre- 
ceptorship places emphasis on the 
student acquiring habits of study and 
the development of the student’s 
critical faculties? 

Whether preceptors have faculty 
appointments is of little importance 
since in every instance they are ful- 
filling faculty responsibilities. Are 
preceptors chosen on the same basis 
of scholarly attitudes and teaching 
ability as other members of the fac- 
ulty? Do all preceptors have ready 
recourse to adequate library facili- 
ties and do students and preceptors 
alike commonly use these facilities? 
Preceptors very properly have as 
their primary responsibility the wel- 
fare of their patients. Although this 
need not interfere significantly with 
their potential values as teachers, 
and in fact can represent an impor- 
tant segment of the way of life for 
the student to observe, the school 
should take this into account when 
structuring the responsibilities of 
preceptors, 

The most important feature in de- 
termining the success in terms of ob- 
jectives set forth of any preceptor- 
ship is the ability and interest of the 
preceptor. These qualities at best are 
very difficult to measure. This dif- 
ficulty has apparently not stimu- 
lated very vigorous efforts on the 
part of the medical schools to find 
acceptable means of evaluation. In all 
but six programs, continuing evalu- 
ation is based solely on written or 
verbal reports from preceptors and 
students. In the six instances, a mem- 
ber of the faculty briefly visits the 
preceptor, but generally not more 
than once a year. Occasional annual 
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conferences with preceptors are held 
at the medical school. 

If time allowed, it would perhaps 
be of value to pursue the precep- 
torial system further as related to to- 
day’s objectives of medical education 
and a consideration of its potentiali- 
ties in the years after medical school 
is completed. 

It is to be noted that these state- 
ments represent the thoughts of an 
individual who has not had direct 
experience with the preceptorial sys- 
tem and therefore are readily suscep- 
tible to the charge of lack of full 
knowledge. It does seem probable, 
however, that if the preceptorship is 
to have any lasting role in medical 
education, it is of primary impor- 
tance that its objectives be clearly 
defined. The definition should encom- 
pass only matters in keeping with 
medical education’s university orien- 
tation and confine preceptorships to 
activities that are not adequately 
available within the medical center. 
Preceptors should be chosen who are 
in complete sympathy with such ob- 
jectives and competent to fulfill 
them. 


Algunas consideraciones sobre el 
Preceptorado en la Educacién 
Médica 


Segiin la definicién de Webster, un precep- 
tor, en Medicina, es un médico practicante 
que toma como asistente a un estudiante de 
Medicina para entrenarle en la practica de la 
profesién. Este sistema de aprendizaje médico, 
cuyo origen se remonta a tiempos muy anti- 
guos,, coexistié, en Inglaterra y otros paises 
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de Europa, con los Colegios de Medicina, y 
fué adoptado en los Estados Unidos, junto 
con el sistema europeo general de Educacién 
Médica, cuando este pais se convirtié en na- 
cién independiente. El auge de la “Medicina 
cientifica” y de la especializacién, trajo con- 
sigo la decadencia del Preceptorado, y sélo en 
tiempos muy recientes se ha presenciado un 
renacimiento de esa institucién. El] Dr. W. S. 
Wiggins, Secretario Asociado del Consejo de 
Educacién Médica de la American Medical 
Association pasa revista, en este trabajo, a la 
evolucién del Preceptorado en los Estados 
Unidos desde los principios de la Educacién 
Médica hasta el presente. Aunque destaca el 
hecho de que el resurgimiento reciente de los 
preceptores es solamente parcial, y que no 
hay nada indique ha de llegar en el futuro 
cercano a un completo auge, lo considera, sin 
embargo, un fenémeno interesante. La causa 
de ese renacimiento se encuentra, segin el 
autor, en la reaccién contra la especializa- 
cién y la Medicina “cientifica” que se observa 
hoy en muchos centros universitarios, asi como 
en el nuevo concepto de Medicina “compren- 
siva” a que esa reaccién dié lugar. Los pro- 
gramas de aprendizaje con preceptores que 
han sido introducidos recientemente en el 
curriculum de algunas Escuelas de Medicina, 
parecen tener por objeto, generalmente, no 
tanto que el estudiante adquiera mas conoci- 
mientos médicos sino someter a éste, por al- 
gin tiempo, a la influencia de un médico de 
practica general, y poner énfasis en los fac- 
tores sociales y de medio ambiente en la 
Medicina, familiarizandole con los problemas, 
dificultades y satisfacciones de la practica 
general. E] Dr. Wiggins discute las relaciones 
que el Preceptorado tiene con la ensefianza 
universitaria, y destaca la necesidad de man- 
tener los programas de aprendizaje a un nivel 
que corresponda al de la educacién médica 
universitaria. Para lograr este objetivo, una 
seleccién cuidadosa de los preceptores es de 
importancia primordial. 


Separatas de este articulo, en espafiol, podran 
obtenerse si son solicitadas por un minimum 
de 25 lectores. 


The Training of Psychiatric Residents 


in Consultative Skills 


ROBERT H. BARNES, EWALD W. BUSSE AND BERNARD BRESSLER 


UR CURRENT society and institu- 
tions are presently changing at 
an unprecedented rate, and near the 
core of this change is medicine—both 
the “art” and practice of medicine, 
and the more technical aspects of 
experimentation and research. Prob- 
ably no medical specialty is more 
caught up in this and more concerned 
with defining and establishing its 
day-to-day roles than psychiatry. 
Fortunately or unfortunately we are 
an important bridge between the 
broader social institutions of our age 
and the more restricted basic and ap- 
plied biological sciences. Thus we are 
often called upon to advise welfare, 
educational, governmental, business 
and industrial organizations when 
problems and policies relating to hu- 
man feelings and emotions are in- 
volved. We are also called upon to 
communicate our knowledge of child 
and adolescent behavior to parent- 
teachers associations and church 
groups, not to mention Rotarians and 
Lions. More and more we are ex- 
pected to pass along useful observa- 
tions about patients to nonpsychi- 
atric physicians who have sent these 
patients to us, not so much for diag- 
nosis and disposition, as for thera- 
peutic and management suggestions 
which they, in turn, hope to carry 
out. 
The psychiatric specialist is being 
asked to step out of the consulting 
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room and the hospital ward and to 
give of his knowledge to a progres- 
sively larger array of the eager, the 
curious, the anxious, the hostile and 
the accepting, both lay and profes- 
sional. In these situations the best 
prepared and most publicly verbal 
of us frequently quake and are filled 
with doubt, and feel acutely aware 
of the lag between what we believe 
to be true and what we can commu- 
nicate to others. And the least pre- 
pared of us retreat in panic to the 
sanctity of our offices to curse in quiet 
the memory of those who have 
“oversold” psychiatry to the consum- 
ing public. Whether the specialty has 
or has not been “oversold” by its 
protagonists is beside the point. The 
demands are there, and few can 
question the need for the dissemina- 
tion of psychiatry’s relatively more 
accurate and useful knowledge con- 
cerning human behavior and motiva- 
tions.1 

We wish to present an outline of a 
currently functioning program which 
brings the psychiatric trainee face to 
face with these consultative problems 
and allows him, under supervision, to 
develop the skills and techniques 
which will give him confidence and 
security when he meets face to face 
with an inquiring public. The phrase, 
“under supervision,” should be un- 
derlined. Just as the training of psy- 
chiatrists in psychotherapy is achieved 
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satisfactorily only with intensive, in- 
dividual supervision, so the training 
in consultative skills cannot be ade- 
quate without the close guidance, 
support and constructive criticism of 
senior supervisors. 

To prepare a resident physician 
for this type of activity may seem 
beyond the scope of a three-year 
residency training program in psy- 
chiatry. The amount of basic and 
clinical material which the well- 
trained psychiatric resident should 
master grows year by year, and it 
may seem as though including spe- 
cial training in “consultative skills” 
will only serve to dilute a training 
program further. In our experience 
this has not been so. Actually such 
training has not only given added 
clinical experience, but it often has 
necessitated the resident clarifying 
for himself some of his basic con- 
cepts of psychopathology. 


RESIDENCY PROGRAM 
First year: 


At this beginning stage of the res- 
ident’s development no consultation 
work per se is done. However, train- 
ing in communication skills which 
forms the basis for future consulta- 
tive work begins almost immediately. 
Junior medical students, during their 
clerkships on the in-patient psychiat- 
ric service, are individually assigned 
to a first year resident. He super- 
vises their contacts with their as- 
signed patients, checks their histories, 
mental status evaluations and the 
like. He counsels with the stu- 
dent concerning the latter’s findings, 
thoughts and feelings about the cases 
he sees. Each first-year resident 
spends five to six hours per week in 
such contacts with the junior stu- 
dents. The more formal instruction 
of the junior students is done by the 
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senior staff, who are also available 
to help the first-year residents in 
their contacts with the junior clerks. 
In addition, selected first and second 
year residents participate as instruc- 
tors in more formal small-group 
teaching of interviewing techniques 
to the sophomore medical students. 
These teaching contacts have worked 
out well both from the residents’ and 
students’ standpoint, and have given 
the residents very early an oppor- 
tunity to learn the problems and 
techniques of communicating infor- 
mation concerning feelings and emo- 
tions to non-psychiatric personnel. 

In addition, the first year resident 
has an opportunity to learn commu- 
nication problems with student 
nurses and attendants through courses 
he conducts with them in descriptive 
psychiatry and ward management, 
including some applications of dy- 
namic principles. Incidental teaching 
by residents is an almost continual 
process. This takes place with the 
nurses at all times when the nurses 
wish advice on a particular way of 
interacting with a patient. In addi- 
tion, each patient who is assigned to 
a resident is also assigned to one of 
the student nurses, and they together 
formulate the ward management of 
the patient. 


Second year: 


During this year the resident 
spends at least six months on what 
we refer to as the psychosomatic 
service. Essentially this is a consult- 
ing service which is called on by al- 
most all the other services in the hos- 
pital for help in diagnosis, manage- 
ment and disposition. The patients 
are those with psychiatric disorders 
of the usual sort, as well as the type 
of cases we usually list as psycho- 
physiological disturbances (eg. pep- 
tic ulcer, asthma, rheumatoid arthri- 
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tis, ulcerative colitis, etc.). These pa- 
tients may or may not have concom- 
mitant organic disease. One factor 
which has certain advantages is that 
these patients are not directly under 
the care of the psychiatric depart- 
ment, which has no psychosomatic 
beds. Thus these patients are primar- 
ily managed by the referring service. 
Whatever the drawbacks of this ar- 
rangement, it does serve a very real 
advantage in terms of the resident 
consulting and learning to work 
closely with non-psychiatric per- 
sonnel. In his function as a con- 
sultant the resident must learn all 
the auxiliary techniques essential to 
a good consultation in private prac- 
tice. The resident has to learn how 
important it is to establish good 
working relationships as well as mu- 
tual understanding between himself 
and the other services. Without this 
any cooperative treatment program 
is doomed to failure. 

Since the patient is on another hos- 
pital service, a frequent complication 
is that once a diagnosis has been es- 
tablished and the therapeutic: pro- 
gram outlined, a patient is as rapidly 
as possible dismissed from the hos- 
pital. This is obviously not always 
ideal from the psychiatric standpoint, 
but is made necessary by such factors 
as the high cost of hospitalization, 
etc. However, the resident soon learns 
that one of his primary skills is to 
obtain the most thorough evaluation 
of the patient in the briefest time, as 
well as to institute a treatment pro- 
gram, if indicated, with as little de- 
lay as possible. Thus a resident must 
learn how to evaluate dynamically a 
patient’s problems, not only in terms 
of the unconscious psychodynamic 
meaning of the symptoms but also 
what might be termed “sore-thurzb” 
material, i.e., the function of his dis- 
ease and symptoms in his immediate, 
everyday setting. Residents thus must 
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be intensively and thoroughly incul- 
cated in how to evaluate presenting 
complaints, symptoms and the total 
picture in general. One very useful 
adjunct has been to give the resident 
some insight as rapidly as possible 
into the meaning of dreams, largely 
asaguidepost to the meaning of illness 
to the patient. This, however, does 
not mean to imply that the residents 
become experts in dream analysis or 
necessarily use these dreams in their 
therapeutic working with the patient. 

This leads to the question of how 
to write a consultation note. We be- 
lieve that instruction in this art is of 
tremendous importance and often 
entirely neglected in the residency 
training. The resident is taught the 
value of a good consultation note and 
the following instructions are given 
to the resident in our PSYCHOSO- 
MATIC MANUAL: “Consultation 
notes should be comprehensive but 
should avoid excessive verbosity. The 
more succinct, the easier to read. 
Although it may seem trite to men- 
tion, try and make your notes legible; 
otherwise they will often not be un- 
derstood. Avoid generalities, espe- 
cially in recommendations. The more 
specific you are and the better you 
spell it out, the more likely it will 
be comprehended. It is best not to 
fill notes with psychiatric terms as 
they may not be understood. If you 
can translate into terms which might 
be more easily recognized, the note 
will be more effective. Don’t say, for 
example, ‘The patient has evidence 
of marked Oedipal difficulties.’ but 
clarify the situation in some such 
manner as “The patient has difficulty 
with hostile feelings toward his 
father, and an extremely close rela- 
tionship with his mother and is con- 
stantly attempting to take over his 
father’s role in relation to his 
mother.’ ” 

The resident is shown that inter- 
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viewing a patient and leaving a ref- 
erral note is not sufficient. The res- 
ident is expected to seek out the stu- 
dent, the intern, the resident or senior 
staff physician under whose care the 
patient is and review the case with 
him in order to understand the total 
situation, carefully explaining his 
plan as to management and disposi- 
tion. Such a discussion frequently 
also. includes, eventually, ward 
nurses, physiotherapists, social work- 
ers, not only to obtain their ideas and 
observations on the patient but to 
help them in terms of their feelings 
toward the patient and to implement 
any therapeutic regime. The resident 
learns that there is no substitute for 
personal communication with the 
ancillary personnel. Simply leaving 
a note is frequently of no avail. 

As often as feasible the resident is 
encouraged to make ward rounds 
with the house staff and attending 
men on the other services, more par- 
ticularly on medicine. Not only does 
the resident learn about the medical 
problems involved in the patients 
that he sees, but he finds that it 
helps his relationship with both house 
staff and ward personnel. The res- 
ident then learns that as his relation- 
ship with the house staff improves 
many requests for advice will be 
forthcoming, frequently even without 
an official consultation. Such contacts 
are not discouraged but rather are 
treated thoughtfully because of the 
value of maintaining a friendly in- 
terpersonal relationship between the 
consulting service and psychosomatic 
service in the total management of 
emotionally ill patients. 

The resident learns, in addition, 
how to deal with some of the prac- 
tical and often uncomfortable reali- 
ties of consultation work. Thus he 
learns of, and hopefully how to deal 
with, the varying attitudes of refer- 
ring physicians. He learns that doc- 
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tors refer not only for the good of the 
patient, but also because they wish to 
rid themselves of a problem case, be- 
cause they are angry or threatened 
with the patient or because they think 
it is the thing to do. For example, in 
a recent situation, after seeing the pa- 
tient, one of us called the referring 
physician and explained the situation. 
He immediately snapped back, “I'll 
discharge him from the hospital im- 
mediately. Maybe you can keep him 
from showing up in my office without 
an appointment and just get him off 
my neck.” Obviously it requires ex- 
perience to turn such a referral into 
a helpful experience for the patient. 
The resident finds himself learning 
to deal with the patient and physician 
in a situation where the referral has 
been forced by the patient against 
the referring doctor’s own desires. 
He finds out how to deal with the 
physician who is fearful of losing a 
patient or who sees a threat to his 
therapeutic omnipotence in the psy- 
chiatric referral. Again to be able to 
help the patient and still maintain 
reasonable rapport with the refer- 
ring service requires the stability and 
insight that can only come with train- 
ing and experience. It is this type of 
experience that we attempt to make 
available on the psychosomatic serv- 
ice. 

Much more might be said concern- 
ing the psychiatric resident’s rela- 
tionship with ancillary personnel on 
the nonpsychiatric ward and the 
over-all problems of ward manage- 
ment in such situations. However, 
any further summary of the teaching 
program on the psychosomatic serv- 
ice would seem out of place in a 
paper of this sort. At this point one 
further experience in the gaining of 
communicative skills should be men- 
tioned. Particularly beginning in the 
second year, residents are encouraged 
to attend the various scientific meet- 
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ings and prepare reports for publica- 
tion in scientific journals. While this 
is not strictly a consultative activity, 
it nonetheless encourages the type of 
communicative skill that is part and 
parcel of a good consultation. 

The second year resident further 
participates in a joint conference of 
the department of medicine and the 
department of psychiatry aimed to- 
ward the training of medical resi- 
dents in the management of cases 
with emotional problems who are not 
referred for psychiatric management. 
This conference is conducted weekly 
by the medical service with a senior 
psychiatrist and a psychiatric res- 
ident in attendance. It is a small con- 
ference so that the medical residents 
will feel comfortable in presenting 
cases. In this conference the psychi- 
atric resident learns more of the 
problems that the general practi- 
tioner and internist face in dealing 
with emotionally disturbed individu- 
als. He learns the extent to which 
these non-psychiatric physicians can 
deal with such problems. In addition, 
he discovers techniques for counsel- 
ling with them and learns what con- 
sultation and advice he can give 
realistically so that the patient may 
be handled without psychiatric treat- 
ment. It is often a revelation to the 
psychiatric resident to realize that 
other physicians are often capable of 
considerable understanding and ef- 
fectiveness in dealing with the emo- 
tionally ill. 


Third year: 


The residents accompany, singu- 
larly and at weekly intervals for one 
to two months, one of the senior psy- 
chiatrists in his consultation work 
with a local welfare department. This 
is organized at the level of the State 
Welfare Department but the individ- 
ual consultations are with various 


local departments who visit the cen- 
tral office in accordance with a spe- 
cial consultation program. The usual 
consultation involves the superinten- 
dent and/or supervisor of the local 
department with one or more case 
workers as well as one to three of the 
State Welfare Department personnel. 
The consultations are two hours in 
length and are directed by the senior 
consulting psychiatrist. The resident 
is encouraged to participate to the 
extent of his training and personal 
comfort in the situation. There are 
many problems in this type of con- 
sultation which have been dealt with 
elsewhere by Coleman? and others. 
Essentially, however, local agencies 
bring in one or two cases per consul- 
tation in which emotional problems 
of the clients play an important role 
in management. An attempt is made 
to help the worker understand the 
emotional factors within the client 
and within herself, so that she can 
more adequately deal with them at a 
casework level. While this is not the 
only type of consultative service that 
a psychiatrist may be asked to ren- 
der to a welfare agency, the type of 
problems encountered and the tech- 
niques utilized in dealing with this 
sort of casework group should equip 
the resident with techniques to en- 
able him to cope with other types of 
welfare consultation services as well. 

We have no regular program in 
which the third year resident gains 
experience with consultative services 
to schools, but it is hoped that this can 
be developed. During his six month 
period in the Child Guidance Clinic 
he does have an opportunity to par- 
ticipate in informal consultations be- 
tween the schools and the clinic deal- 
ing with the behavior problems of 
children in which a school is in- 
volved. 

While speaking to public groups 
such as parent-teachers association, 
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church and civic groups is not con- 
sultation in the strict sense, it does 
involve the same type of communi- 
cative skill. We currently have our 
third year resident staff, and to a 
lesser extent the second year group, 
available in rotation to render such 
speaking services in the community. 
This is set up on a “speakers’ bureau” 
basis with the departmental secretary 
serving as coordinator. Whenever a 
member of the senior staff receives a 
request for speaking services which 

he feels can be adequately and con- 
' structively rendered by a resident, he 
turns the request over to the depart- 
mental secretary who then assigns 
this to the resident. The latter con- 
tacts the requesting group and makes 
the necessary arrangements for the 
talk. He then consults the appropriate 
senior psychiatrist who acts as his 
supervisor in this matter. Thus if the 
talk is for a parent-teachers associa- 
tion group on emotional problems of 
adolescents, he is supervised by the 
director of the Child Guidance Clinic, 
etc. In this manner the resident learns 
early how to cope with a type of 
service he will doubtless be called on 
to meet repeatedly in his professional 
career. 


In large measure this program is 
designed to meet the criticisms of 
psychiatric residency programs im- 
plied in the report of the 1952 Cornell 
Conference:* “Generally speaking, 
residency programs do not prepare 
the psychiatrist to grasp the opportu- 
nities for preventive psychiatry and 
make the most of them. They do not 
assist him in achieving a dynamic 
concept of the community or equip 
him to guide and cooperate with an- 
cillary workers and many other kinds 
of specialists in the rapidly expand- 
ing field of promoting mental health. 
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If the psychiatrist is to contribute to 
public health through the practice of 
preventive psychiatry, the resi- 
dency program must help him de- 
velop certain assets over and above 
those now commonly recognized as 
related to the subject matter of the 
specialty—For the larger community 
purposes, the psychiatrist needs a 
broader understanding of, and skill 
in, communication. The importance of 
communication in the conventional 
physician-patient relationship is rec- 
ognized; communication, both verbal 
and non-verbal, about matters of 
great emotional import is a major 
tool of psychiatry. Not so clearly seen 
is the importance of communication 
in group contacts, with families, pro- 
fessional and lay organizations, the 
local community, and a wider public 
—He should know how to convey his 
ideas both as a collaborator and as an 
educator.” 

Unfortunately most psychiatrists, 
at the time they finish their residency 
training, are largely unequipped by 
such training to fill the leadership 
roles in which the community is likely 
to place them. And in this day of 
“comprehensive medicine” the psy- 
chiatrist is being expected more and 
more to fill a leadership role not only 
in teaching institutions but in the 
community. Much of the future suc- 
cess of our specialty will depend on 
how well we are equipped to meet 
at least some of these needs. This re- 
port deals with the programs we are 
currently using at Duke University 
School of Medicine. It would be un- 
fair to claim this program entirely as 
of our own planning. At least por- 
tions of this program have been used 
at the University of Colorado School 
of Medicine and the Colorado Psy- 
chopathic Hospital where they were 
developed and utitized by Dr. Frank- 
lin G. Ebaugh, Dr. Edward Billings, 
Dr. Jules Coleman, Dr. John Lyon, Dr. 
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Cotter Hirshberg, Dr. Robert Stubble- 
field, and others, including two of the 
authors of this paper. 

The results of this aspect of a psy- 
chiatric training program are obvi- 
ously very difficult to evaluate. Even 
assuming it could be done, which is 
doubtful, it is much too early to judge 
its effectiveness in terms of the partic- 
ular success of our trainees in their 
post-residency careers. This is, of 
course, where the real “payoff”? comes 
and hopefully we may someday be in 
a position to evaluate this outcome. 
Despite the anxiety provoked in many 
of the residents by certain of the 
above activities, they almost univer- 
sally look forward to and express 
satisfaction with this aspect of their 
training. We do find their contacts 
within the hospital in dealing with 
nonpsychiatric personnel becoming 
progressively more effective. We be- 
lieve that the psychiatric service has 
become a much more important and 
well integrated part of the hospital 
community, and we believe it is 
largely due to this aspect of the pro- 
gram. It has clearly resulted in im- 
proved psychiatric services within 
the general hospital and in a very 
marked increase in the consultation 
rate. Thus within the limited commu- 
nity of our own hospital, we can see 
definite gains from this training. 
In the future, we hope to see con- 
crete benefits within the community 
at large. 
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Un programa especial de ensefianza 
para psiquiatras residentes 
en Hospital 

El psiquiatra, més que ningun otro espe- 
cialista médico, hoy dia se ve frecuentemente 
obligado a comunicar conocimientos y con- 
sejos profesionales a personas e instituciones 
que necesitan tal informacién para el desem- 
peno de sus funciones. Desgraciadamente, en 
estos dias de Medicina “comprensiva” en que 
la demanda de tales servicios esta creciendo, 
pocos son los jévenes psiquiatras preparados 
para desempefar tal papel en su comunidad. 
El presente trabajo es un informe sobre un 
programa de ensefianza, para psiquiatras resi- 
dentes en Hospital, que se esta llevando a 
cabo por la Escuela de Medicina de Duke 
University (N. Carolina). Este programa, de 
tres aos, no es completamente nuevo, ya que 
partes de él habian sido llevadas a la practica 
por la Escuela de Medicina de la Univ. de 
Colorado y el Colorado Psychopathic Hospital. 
Descrito detalladamente en este informe, 
dicho programa tiene por objeto, especial- 
mente, desarrollar en los jévenes psiquiatras 
las cualidades y habilidades necesarias para 
poder cumplir la importante funcién de guia 
en el campo de la Salud Publica y Medicina 
Preventiva que nuestra moderna sociedad 
exige de él. Aunque, desde luego, el alcance 
de ese programa es limitado, ya que de nin- 
gin modo podria abarcar todas las situacio- 
nes y problemas correspondientes a esa fun- 
cién, al poner el énfasis en la relacién y 
comunicacién de los residentes psiquiatras con 
los miembros no psiquiatras del Hospital, se 
considera que los estudiantes llegaran a 
familiarizarse con uno de los aspectos mas 
importantes de la tarea que el futuro psiquia- 
tra ha de cumplir cuando, en su papel de 
consejero y guia de la comunidad, se halle 
en contacto con las familias, grupos civicos 
e instituciones sociales que piden de él co- 
laboracién y orientacién mas alla de sus ha- 
bilidades puramente profesionales. Aunque 
todavia resulte imposible evaluar los resul- 
tados de dicho programa en términos con- 
cretos, ya que sélo en el curso de la practica 
futura de los estudiantes se notarén sus 
efectos, los autores del presente informe creen 
que al menos puede decirse que durante el 
tiempo en que est4 funcionando ese programa 
de ensefianza, el servicio psiquidtrico se ha 
ido convirtiendo en parte mds importante y 
mejor integrada que lo era dentro de la 
comunidad del Hospital, y que se puede 
esperar que mas adelante el publico en gene- 
ral notaré sus efectos beneficiosos. 
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Introduction 


LL MEDICAL schools are faced with 

the problem of finding an ade- 
quate method of selecting students. 
Not only are there more applicants 
than there are places for students 
(74), and not only is it desirable to 
reduce the number of students who 
fail to graduate, but adequate selec- 
tion is desirable in order to choose 
those students who will make the 
“best” doctors. 

Presumably, the goal of medical 
education is to produce “good” doc- 
tors of medicine. What constitutes the 
good doctor however, and how to 
evaluate the constituent factors re- 
mains the most perplexing problem 
in the field. This question represents 
the fundamental problem basic to all 
other problems in selection. Many 
writers have recognized that in eval- 
uating candidates for medical school 
potential success must be considered 
at the professional level as well as at 
the student level (1, 13, 19, 28, 31, 
33, 54, 57, 60, 62, 69, 71, 81, 85, 86, 
88, 89, 91, 94). It is extremely diffi- 
cult, however, to imagine an opera- 
tional definition of a “good doctor” 
which would be broad enough to in- 
clude the different qualities necessary 
for the general practitioner, the spe- 
cialist, the teacher, the research 
worker, etc. 

There have been attempts to define 
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the attributes of the good doctor (1, 
12, 84, 85) but, understandably, 
these definitions have been vague and 
not subject to quantification. As a re- 
sult of the difficulties inherent in this 
task, many or most researchers in the 
field have assumed that medical 
school success is significantly related 
to success in later medical pursuits 
and have concentrated their research 
on finding methods of predicting 
medical school success. There is usu- 
ally a further assumption that med- 
ical school success is reflected by 
medical school grades. The ease of 
obtaining records of medical school 
grades, and the ready quantifiability 
of these grades, has helped to foster 
this approach. On the other hand, if 
grades are to be used as a criterion in 
experiments on the selection of med- 
ical students, it will sometime be nec- 
essary to assess more clearly the re- 
lationship existing between such 
grades and the quality of future work 
in the medical profession. 

The use of medical school grades 
as a criterion against which to evalu- 
ate the success of a selection program 
is not only subject to criticism on the 
grounds that grades may not be cor- 
related with the quality of later prac- 
tice of medicine, but there is an even 
more basic idea to consider: whether 
medical school grades are in them- 
selves statistically reliable (3, 4, 6, 
20, 25, 30, 31, 33, 41, 46, 49, 64, 80, 
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95). There has been much dvubt re- 
garding the consistency and mean- 
ingfulness of grades, which various 
studies have shown to differ from 
school to school, year to year, and 
course to course. The lack of reliable, 


valid, operational criteria accounts 


for a major portion of the difficul- 
ties that have hindered the develop- 
ment of more successful selection 
procedures. A number of medical 
schools are now using examinations 
of the National Board of Medical Ex- 
aminers (7, 29), and this procedure 
may help solve some of the problems. 

The number of failing students in 
medical school with its attendant loss 
in time, money and energy and re- 
sultant disappointment to students 
and faculty has also been a matter of 
great concern, The number of failures 
has been used as an argument to jus- 
tify the need for selection programs 
(33, 57, 58, 94) and also as evidence 
of the failure of these programs. 
Neither of these arguments is neces- 
sarily valid. No matter how select 
a group of students, there will be 
better ones and poorer ones, and in 
some schools the poorest students 
may be failed although they may be 
superior to passing students else- 
where. Failure may imply class rank, 
but failure does not necessarily in- 
dicate true level of ability. There- 
fore, the percentage of failures 
should not in itself be employed as an 
argument either for selection, or for 
the failure of selection programs. A 
more important question regarding 
failures is whether the proper stu- 
dents are being failed, and this prob- 
lem is related to the reliability and 
validity of the techniques employed 
for grading achievement. 

In spite of the many complex 
problems, there has been no lack of 
enthusiasm in the attempt to find and 
develop suitable measures for the 
prediction of success in medical 
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schools. Since a great diversity of 
selection procedures, or predictor 
variables, have been used by differ- 
ent medical schools, it was felt that 
it might be worthwhile to group and 
discuss some of these variables that 
have been employed as aids in selec- 
tion. 


PREDICTOR VARIABLES 


Table 1 presents a classified list, 
together with bibliographic refer- 
ences, of some of the measures which 
have been used to predict success in 
medical schools. This list is not con- 
sidered to be exhaustive, but it is 
indicative of the number and variety 
of techniques that have been em- 
ployed and would be of use as a 
source of references. The broader 
categories will be discussed as fol- 
lows. 


Premedical grades 


The many arguments raised con- 
cerning the use of grades as a cri- 
terion of achievement in medical 
school pertain also to the use of pre- 
medical grades as a predictor vari- 
able. In addition, premedical grades 
which are to be evaluated by admis- 
sions committees originate from 
many different colleges and univer- 
sities. Yet, premedical grades have 
been the best and most consistent 
single variable for the prediction of 
success in medical school. Correlation 
coefficients have been reported be- 
tween premedical and medical grades 
ranging from 0.27 to 0.60 (3, 5, 14, 
15, 20, 33, 45, 46, 47, 48, 49, 51, 64, 
69, 80, 90, 95). 

Stuit (82) noted that when cor- 
relations between aptitude test scores 
and medical grades were corrected 
for restriction of range, the magni- 
tude of the coefficients became ap- 
proximately equal to that obtained 
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between premedical and medical 
grades. However, premedical grades 
are the most widely used selection 
measure and medical students thus 
selected are consequently restricted 
in range of scholastic achievement. A 
study performed by Dodds (14) dem- 
onstrated the effect of restriction of 
range on the magnitude of these cor- 
relation coefficients. During the peri- 
od from 1932 to 1934, 220 medical 
students were admitted to the Uni- 
versity of West Virginia. These stu- 
dents were admitted on the basis of 
having fulfilled the required number 
of hours in subjects advocated by the 
university. Under these conditions, a 
coefficient of correlation of 0.46 was 
obtained between first year medical 
grades and the Moss Aptitude Test, 
and 0.60 between first year medical 
grades and premedical grades. Stu- 
dents were then selected on the basis 
of their scholastic standings and only 
70 applicants were admitted from 
1935 to 1937. Under these conditions, 
where the range in_ scholastic 
achievement ‘was restricted, both of 
the above correlation coefficients de- 
creased in magnitude. These coeffi- 
cients were 0.39 for the aptitude test 
and 0.28 for the premedical grades. 
The noticeable decrease occurred in 
the case of the premedical grades, 
upon which the selection program 
was based. 

A number of varied qualities and 
attributes are reflected in scholastic 
grades. Intelligence, aptitude, and 
achievement are measured in some 
part by scholastic tests, be they of 
the objective or discussion type. 
Furthermore, instructors form sub- 
jective impressions of the students; 
and such impressions have been 
shown to influence grades either di- 
rectly or indirectly. However, the 
composite of factors which deter- 
mines grades in premedical school 
determines grades in medical school 
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as well; and thus, premedical grades 
remain the best single predictor of 
medical school grades at the present 
time. 

When premedical grades are com- 
bined with aptitude test scores, the 
correlation coefficients between this 
combination and medical grades are 
greater than the coefficients obtained 
with either of the two variables used 
alone (15, 20, 45, 48, 54, 64). This 
is probably due both to a more satis- 
factory estimate of medical aptitude, 
and also to an estimate, though rough, 
of the other factors important in 
earning grades in medical school. 


Aptitude tests 


Medical aptitude tests designed for 
use on a national scale have been de- 
veloped to meet some of the disad- 
vantages attributed to the use of pre- 
medical grades in the selection of 
medical students. Moss (49) devised 
the first such test for the Association 
of American Medical Colleges. When 
it was first used, the results seemed 
promising. However, as the test 
gained wider acceptance, it began to 
be used as a selection device and the 
magnitude of the reported coefficients 
of correlation between the aptitude 
test and medical grades decreased in 
size. In 1946 the Moss Committee was 
dissolved. Other aptitude tests were 
then devised and replaced the Moss 
Test in selection programs. Following 
this, research studies using the Moss 
Test again showed it to be of consid- 
erable value in predicting medical 
grades. It would appear then that the 
test was of value, and that the low 
coefficients which were reported were 
probably due to the effect of an in- 
creased restriction in range when the 
test was used as a selection measure. 

In order to demonstrate that his 
aptitude test was not merely a gen- 
eral test of intelligence, Moss (53) 
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compared the performance of medical 
freshmen with other groups of pro- 
fessional students on this medical ap- 
titude test. He found that medical 
students earned vastly superior scores 
to all other groups tested. He also 
found a considerably greater corre- 
lation coefficient between medical ap- 
titude scores and medical grades 
than he did between these aptitude 
scores and grades earned by students 
in the other professional schools, He 
concluded that the Moss Aptitude 
Test was not a test of general intel- 
ligence and that it did measure some 
of the traits necessary for success in 
medical school. He also demonstrated 
(51) that the aptitude test predicted 
more accurately than did premedical 
grades the failures and high ranking 
students in medical school. It is sug- 
gested that this may be partly a re- 
sult of the fact that instructors’ 
grades tend to cluster about the me- 
dian, whereas the aptitude test may 
discriminate in all portions of the 
distribution. 

The Professional Aptitude Test, 
constructed by the Graduate Record 
Examination Office, was introduced 
in 1947. It is composed of a number 
of subtests and provides scores for 
Scientific, Social and Humanistic 
Verbal Abilities, Quantitative Ability, 
Premedical Science Achievement, and 
an Index of General Ability. In 1948 
the name of this test, which actually 
included subtests covering both ap- 
titude and achievement, was changed 
to. the Medical College Admission 
Test. In addition, the subtests were 
rearranged and only four scores are 
now reported. These are Verbal Abil- 
ity, Quantitative Ability, Under- 


standing Modern Society, and Sci- 
ence. Reliability coefficients of 0.90, 
or above, have been reported for 
these four indices (70, 73). 

Both of these tests were sponsored 
by the Association of American Med- 
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ical Colleges and were designed to 
take the place of the Moss Aptitude 
Test. They were widely accepted and 
many schools incorporated them in 
their selection programs. It is perhaps 
due to the enthusiastic use of these 
tests in selection, and a concomitant 
restriction in range, that the results 
of validating studies have not been 
very impressive (21, 33, 48, 58, 59, 
83, 92, 95). On the other hand, in 
spite of the restriction in range prob- 
lem, Dykman and Stalnaker (16) 
found surprisingly good results with 
the MCAT. 

There have been several aptitude 
tests developed by independent work- 
ers (5, 15, 58, 59, 86). These tests 
were adapted to local populations 
and have generally resulted in some- 
what greater validity coefficients than 
have the Association-sponsored tests. 

In general, however, aptitude 
tests are advantageous in that they 
provide a uniform and standardized 
scale for the evaluation of student 
candidates, regardless of the premed- 
ical school they attended. In addition, 
aptitude tests serve to delineate an 
interesting group of cases. This group 
is characterized by a discrepancy be- 
tween ability as reflected in aptitude 
tests and achievement as indicated 
by premedical grades. It is suggested 
that the recognition of this discrep- 
ancy may permit a more adequate 
appraisal of the individuals in this 
group (10, 19, 87). For example, 
high grades combined with a low ap- 
titude score might reveal a very hard 
worker with intense interest and mo- 
tivation who could succeed in his 
medical work; or perhaps such a 
combination might occur in an indi- 
vidual driven by neurotic needs who 
might break down under the in- 
creased pressure and competition of 
medical school. A high aptitude score 
in an individual who would be auto- 
matically screened out on the basis 
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of poor grades might reveal not only 
lack of interest or motivation, but 
might also suggest remediable prob- 
lems such as illness, family difficul- 
ties, overindulgence in extracurricu- 
lar activities. 

Hurd (33) studied 11 achievers 
and 6 non-achievers, who were se- 
lected on the basis of discrepancies 
between intelligence test scores and 
undergraduate grades in physics. He 
found that the achievers were char- 
acterized by greater interest in the 
subject than the non-achievers, and 
by character traits such as determi- 
nation, thoroughness, and ambition. 
Schofield compared 11 high ranking 
students who were matched for ap- 
titude with 11 low ranking students 
in a junior medical class. The profiles 
of these two groups on the Minnesota 
Multiphasic Personality Inventory 
were quite similar but “. . . poorer 
achievers are characterized by a ten- 
dency to unrealistic appraisals of 
their environment, unhappy social re- 
lationships, and autistic rumination. 
Also, the poorer achievers show a 
general tendency toward a relatively 
unsophisticated denial of personal 
weaknesses and the expression of an 
idealized self-concept (L). In this re- 
gard, the students who work up to 
capacity tend to manifest a more re- 
alistic self-appraisal” (67, p. 47). 
Shoemaker and Rohrer (69) have 
also studied the personalities of over- 
and under-achievers. (Their study 
will be mentioned again in the sec- 
tion on personality tests.) 

Intelligence tests 

Correlation coefficients between 
tests of general intelligence and 
medical grades have generally been 
low in magnitude, and have added 
little when incorporated in multiple 
regression equations (4, 21, 23, 36, 
43, 64, 69, 91, 92). 

It may be questioned whether in- 
crements in intelligence quotient 
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beyond a certain necessary minimum 
add to the chances of performing sat- 
isfactorily in medical school, or 
whether other attributes such as ap- 
titude, interest, motivation, and per- 
sonality then become more impor- 
tant. Promising medical school can- 


didates undoubtedly constitute a 
highly selected group on the basis of 
intelligence, and correlations may 
naturally be expected to suffer from 
a restriction of range. 


Achievement tests 

The results obtained with the vari- 
ous achievement tests differ according 
to the areas tested. When premedical 
science achievement, quantitative 
ability, or scientific vocabulary are 
involved the reports are favorable. 
Watson (92), for example, found 
that the Cooperative Chemistry Test 
and the Cooperative Zoology Test 
correlated to a significant degree 
with medical grades. (However, these 
tests, taken singly or in combination 
with the Professional Aptitude Test, 
were not thought to increase sig- 
nificantly the predictive value of the 
PAT alone.) When other areas, such 
as the liberal arts, are involved the 
results are unfavorable. Vaughn (89) 
found this to be reflected in a fairly 
stable profile for premedical students 
on the Graduate Record Examination. 
These students obtain higher scores 
in science and lower scores in socio- 
humanistic studies than the general 
average of students at the same level 
of education. 

These findings add further emphasis 
to the question of what qualities are 
desirable in medical students. One 
may ask, for example: to what ex- 
tent can or should a broad cultural 
background in the socio-humanistic 
field be sacrificed for outstanding 
achievement in science? 


Reading tests 
For the most part, reading tests 
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have proved to be disappointing pre- 
dictors of medical school success. Two 
studies, however, show some promise. 
Glaser (21) reports a correlation co- 
efficient of 0.48 between the USAFI 
Reading Test and medical grades. At 
the University of Oklahoma (69) a 
local reading test correlated 0.44 
with medical school grades. Reading 
ability is, of course, a composite of 
many abilities and it is therefore felt 
that further research is indicated and 
that the tests found useful should be 
analyzed with regard to their con- 
tents and procedures. 


Interest tests 


Many students fail to do satis- 
factory work in medical school al- 
though they have the necessary 
“ability.” In addition, there are many 
students who withdraw for reasons 
other than scholastic failure (32, 34). 
It has been generally appreciated that 
interests are important in keeping the 
student consistently motivated to pro- 
duce work of a high caliber through- 
out the years in medical school, In 
fact, many admission officers, in an 
attempt to gauge this interest, rou- 
tinely ask candidates such questions 
as why they wish to study medicine 
(37). 

Interest blanks are not designed 
simply to indicate intensity of in- 
terest. More important than the in- 
tensity of an individual’s interest in 
medicine at the time of application is 
whether medicine in fact and practice 
rather than conception, will continue 
tointerest him. Interest questionnaires 
aredesigned hopefully to evaluate this 
latter question. To this end, an at- 
tempt is made to estimate the extent 
to which an individual’s interests, his 
likes and dislikes, are similar to those 
of individuals who are successful in 
the field. If his interests are like those 
of successful physicians then it is 
thought to be probable that medical 
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work will continue to stimulate and 
interest him. 

Strong (78) developed a physi- 
cians’ scale for his Vocational Interest 
Blank to be used in vocational guid- 
ance. Benton and Kornhauser (2) 
demonstrated that individuals could 
voluntarily increase their scores on 
Strong’s physician interest scale if 
they tried to do so. As a result, stud- 
ies using this Vocational Interest 
Blank for selection rather than guid- 
ance have proved disappointing (15, 
69, 91). 

In a 20-year follow-up study, 
Strong (77) found that the higher the 
physician interest score while in col- 
lege, the greater the chance of be- 
coming a physician. Jacobsen divided 
students into groups according to 
their interest patterns and found that 
these groups differed in their achieve- 
ment in the various medical school 
courses. “These differences in per- 
formance raise interesting questions 
as to methods of teaching and the 
significance of particular course con- 
tent and of instructors’ attitudes for 
different types of students” (35, p. 
161). Gough (23) has been develop- 
ing the Medical Preference Inventory. 
He found, for example, correlation 
coefficients of 0.62 and 0.53 between 
this Inventory and grouped staff rat- 
ings of Potential Success and Effec- 
tiveness as a Physician and Surgeon, 
respectively. The forced-choice tech- 
nique, which is felt to be fairly resis- 
tant to faking, is used in this test. 
Some cross-validation studies have 
been done. 


Personality tests 


It would appear that personality 
evaluation must be given a very im- 
portant role in any selection program. 
The stresses of medical school may 
severely test the stability of the per- 
sonality (9, 22, 27, 63, 75). And while 
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anxiety limits learning potential, de- 
creases the capacity to withstand 
frustration, and interferes with the 
formation of effective social relation- 
ships, it is desirable, if not necessary, 
that students apply their full re- 
sources to the difficult medical cur- 
riculum. Then, too, there is the ques- 
tion of the maladjusted individual 
who may successfully meet the re- 
quirements of the medical curriculum. 
There are many examples in the 
history of the arts and sciences which 
attest to the fact that personality con- 
flicts do not necessarily prohibit dis- 
tinguished achievement. However, 
one may ask whether such individu- 
als, or which ones, meet the desirable 
or necessary criteria for good phy- 
sicians who must daily make deci- 
sions involving the lives of critical 
patients. 

Kohl (39) noted that over a period 
of time, on the average 25 per cent of 
the medical student body requested 
psychiatric assistance. He did not feel 
that this was especially unusual since 
these students had more insight and 
were living under greater stress than 
the general population. 

Responses to student question- 
naires (18, 76) have revealed that 
many students felt that they had 
developed neurotic symptoms after 
entering medical school. In addition, 
many believed that their health had 
become worse, that they were not 
receiving sufficient sleep, exercise, 
recreation and social life, and that 
they had become more easily fa- 
tigued, restless and irritable. More 
than half of the students were em- 
ployed in various part-time jobs and 
felt that this was an additional burden. 
Nevertheless, the majority found 
their school work stimulating and 
were happy and content with their 
training. 

The Rorschach Ink Blot Test has 
at times been employed to assess the 
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personality characteristics of medical 
students and to study personality 
differences which might account for 
differences in the accomplishments of 
these medical students. Waggoner 
and Zeigler (91) believe that medi- 
cal school success can be predicted 
with some assurance on the basis of 
the individual Rorschach, the psychi- 
atric interview, and other psychologi- 
cal tests. A number of tests, including 
the individual Rorschach, were given 
to 148 freshman medical students. 
Out of the group of 148 students, 
eight were dropped from the medical 
school for academic failure. Waggoner 
and Zeigler report that “of the 8 
failing students, Rorschach exami- 
nation showed definite disturbance in 
the seven cases in which it was avail- 
able” (91, p. 374). However, the au- 
thors do not indicate that disturbance 
was not also shown in the Rorschachs 
of the passing students. The authors 
did say that following psychotherapy 
many failing students were able to 
continue in medical school and do 
satisfactory work. They conclude that 
personality maladjustment interferes 
with satisfactory medical school work 
and that in many cases these prob- 
lems are remediable. 

Shoemaker and Rohrer (69) ana- 
lyzed the Rorschach records of the 12 
highest and the 12 lowest ranking 
students in a class of 77 at the 
University of Oklahoma. The ex- 
perimenters reported that there 
was a differential pattern found in 
Rorschach results for over- and 
under-achievers as measured by the 
results of the Professional Aptitude 
Test and the grade points earned in 
the first year medicine. 

Brosin (4) included individual or 
group Rorschach tests in a large bat- 
tery of tests administered to 450 med- 
ical students from two different 
schools. A statistical analysis was 
done on the results of the Group 
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Rorschach (using the Monroe check 
count) which was administered 
to two classes of 130 students 
at one school. The analysis was 
made in terms of the criterion of 
first-year grade-point average for 
three quarters. The results of this 
analysis were disappointing, and 
offered little hope that the Group 
Rorschach would furnish a means of 
differentiating students. The results 
were distinguished by the frequency 
of abnormal responses in almost all 
the Rorschach records. Brosin indi- 
cated that the group tests were not 
likely to provide a means for differ- 
entiating between emotional disturb- 
ances which are incapacitating and 
emotional disturbances which are 
compatible with achievement. He 
concluded, however, that “The in- 
dividual Rorschach in conjunction 
with the individual interview by a 
psychiatrist is by all odds the best 
method known to us for selection 
purposes” (4, p. 465). 

Molish and Molish (44) adminis- 
tered the Rorschach individually to 
60 senior medical students and com- 
pared their responses with those of 
other groups of individuals of su- 
perior intelligence. The author’s re- 
ported that there were some signifi- 
cant differences between the medical 
students and the other subjects. How- 
ever, no attempt was made to dis- 
criminate between high-ranking and 
low-ranking medical students. 

Eron (17) compared the Rorschach 
protocols of 35 senior medical stu- 
dents, matched for age and sex, with 
35 senior divinity students. Single 
scores and combinations of scores 
were analyzed and only two statis- 
tically significant differences were 
found between the two groups of 
students. These differences would be 
expected on the basis of chance alone, 
since sO many variables were in- 
volved. Thus, those characteristics 
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which other authors (4, 44, 69, 91) 
have considered to be uniquely de- 
lineative of medical students as a 
group were not substantiated by the 
findings of Eron’s study. The judges 
were not able to distinguish the Ror- 
schach records of the highest ranked 
10 medical students from the lowest 
ranked 10 students. He concluded 
that although the use of the Rorschach 
may have merit in individual cases, 
the general use of the Rorschach in 
the selection of medical students is 
not justified. 

These conflicting views regarding 
the value of the Rorschach as a se- 
lection technique strongly indicate 
a need for further work with this 
instrument. 

Glaser (21) found that there were 
abnormal elevations on one or more 
of the MMPI scales in 20.6 per cent of 
150 medical students. However, a 
correlational analysis revealed no 
significant relationship between these 
abnormal elevations and medical 
grades, or between scores on the sep- 
arate scales and medical grades. 

Schofield (65) compared the MMPI 
profiles of freshman male medical 
students, advanced male premedical 
students, general population, and col- 
lege students. The medical and pre- 
medical students were generally 
quite similar in their MMPI profiles. 
And while in terms of high-point fre- 
quencies, the medical groups were 
found to be more like each other than 
like a general male college sample, a 
comparison of the mean MMPI pro- 
files of the medical students with 
those of other samples of male college 
students did not suggest any basic 
personality pattern distinctive for the 
medical group. Schofield (66) also 
compared the MMPI profiles of the 
freshman medical students with their 
own profiles when they became jun- 
iors. Some significant changes were 
reported. Finally, Schofield (67) in- 
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vestigated the relationship between 
the freshman year MMPI profiles and 
academic performance, using total 
honor point ratio at the end of the 
junior year of medical school as a 
criterion. A study was also made of 
the relationship between amount of 
personality change between the 
freshman and junior years and scho- 
lastic achievement. No _ significant 
difference was found between the 
honor point ratios of students having 
the largest MMPI changes and the 
honor point ratios of students having 
the smallest MMPI changes. How- 
ever, some relationships were found 
between the freshman MMPI pro- 
files and the honor ratios when stu- 
dents were matched for academic ap- 
titude (ACE scores). 

Jacobsen (36) found the Minne- 
sota Personality Schedule somewhat 
helpful. Other personality tests have 
been employed and have not been 
found to be especially promising. 


Interview 


Most medical schools either suggest 
or require an interview as part of 
their selection procedure. In such an 
interview an attempt is made to ap- 
praise the individual as a whole, over 
and above the grades, test results, 
_and other available background in- 
formation. The interview is con- 
cerned with the individual’s appear- 
ance, carriage, personality, interests, 
and motivation, or those areas which 
. are most difficult to test objectively. 

The interview is assigned an im- 
portant place in the selection pro- 
gram by Brosin (4) and Waggoner 
and Zeigler (91). Hurd (33) reports 
a correlation coefficient of 0.39 be- 
tween personality ratings based on 
interviews and first year medical 
grades. Taylor considers the personal 
interview to be among the most re- 
liable techniques for the selection of 
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successful medical students. “It can 
be used effectively to select the ap- 
plicant who inspires confidence, the 
one who has a personality defect, the 
potential troublemaker, the emo- 
tionally unstable, those with a ca- 
pacity for leadership, those with 
breeding and poise, etc.” (84), p. 
171). Wood, et al (93) believe the 
interview is valuable especially in 
selecting the good physician rather 
than the good student. On the other 
hand, Moss (50) found interview 
ratings to have little predictive value. 
And Stalnaker (72) suggests that in- 
terviews may give rise to more false 
than correct information. 

The aims and techniques of the in- 
terview vary greatly from place to 
place. It may be quite casual; Brosin 
(4) suggests that it is more impor- 
tant to get spontaneous discussion 
rather than factual information. Or 
there may be a formal, organized 
“test;” at Emory University (93) an 
attempt was made to put the student 
under pressure and observe his re- 
actions to other students and to au- 
thority. There may be single or mul- 
tiple interviewers or interviewees 
present. The interviewers may be 
deans, teachers, psychologists, or psy- 
chiatrists. Whatever the technique, 
it is felt that better results are ob- 
tained to the extent that the aims 
and objectives of the interview are 
clearly stated and clearly understood 
by the interviewer. There are several 
programs (23, 40, 61, 79) directed 
toward improving interview ratings 
in this regard and attempts are being 
made to develop valid and reliable 
variables which can be clearly de- 
fined and easily rated under stand- 
ardized conditions. 

In general, this has been done 
along the following lines. Interview 
ratings of potential success in med- 
ical school along a point scale took 
the place of mere general appraisals 
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of good versus poor. Next, qualities 
which were considered important to 
potential success were listed, defined, 
and rated. The reliabilities of these 
ratings were computed and their va- 
lidity investigated by correlations 
with instructors’ ratings of achieve- 
ment. 

Until more adequate tests of per- 
sonality traits and interests are 
available, the personal interview 
must continue to be of great impor- 
tance to the selection program. Con- 
sequently, further work is needed in 
refining the interview technique. 
Some of the problems involved are 
(a) the optimum number of inter- 
viewers, (b) the optimum number of 
interviewees, (c) formal versus in- 
formal approach, and (d) the devel- 
opment of adequate rating variables 
in the areas of social adaptability, 
interests, motivation, and personality. 


Background variables 


There have been many attempts to 
demonstrate some relationship be- 
tween success in medical school and 
variables such as age, number of 
college hours, and type of college 
course. Results of these investiga- 
tions have varied remarkably. Mour- 
sund (56) found that students with 
the B.S. degree do better than those 
with the B.A. degree. Stuit and 
Schlicher (82) report just the re- 
verse. Schlesser and Roberts (64) 
could find no significant difference in 
medical achievement related to the 
premedical major course of study. A 
greater number of failures and with- 
drawals from medical school was 
noted in the older groups of students 
by some authors (16, 42, 45, 46, 59). 
However, Moon (46) found there 
was no difference in the grades ob- 
tained between a group of older stu- 
dents who completed the medical 
curriculum and younger groups of 
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students. Other authors consider that 
there is little relationship between 
age and grades (8, 15, 69). As con- 
cerns the relationship between med- 
ical grades and the number of college 
hours, some studies report a negative 
relationship (46, 56, 82), some re- 
port no relationship (33, 49, 69), and 
in 1927, a positive relationship was 
felt to exist (94). None of these 
studies was controlled for ability and 
aptitude, and as a consequence there 
are no satisfactorily valid conclusions 
that can be drawn about the effects 
of age, number of college hours, and 
type of college course per se. Stu- 
dents who are accepted with the min- 
imum number of college hours re- 
quired are usually young and have 
superior records, or else they would 
not be selected over other candidates 
with greater preparation. Before the 
number of college credits required 
for entrance was increased, students 
with greater preparation were usu- 
ally found to do better in medical 
school, These were individuals who 
were interested in gaining a broad 
education. Currently, those students 
with more college hours are often in- 
dividuals who were not admitted 
earlier on the basis of poorer grades. 
In order to investigate the influence 
of these variables, age and the num- 
ber and type of college credits, the 
influence of ability and aptitude must 
be considered, measured, and held 
constant. 

High school grades are generally 
found to show some relationship to 
medical grades, though this is slight. 
Marital status has not been shown 
to have any consistent relationship. 
Hurd (33) found that students from 
urban communities tended to do bet- 
ter than those from rural areas and 
wondered whether urban life pro- 
vided more social experience, matur- 
ity, and sophistication, or merely 
better schools. He also noted that in 
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Virginia, students from universities 
did better than those from colleges, 
although a breakdown to individual 
schools showed no statistically sig- 
nificant differences. One might ques- 
tion whether the noted difference was 
a result of better education provided 
in the universities or whether better 
students go to universities. Again, 
this cannot be answered until apti- 
tude and ability are held constant. 
It is interesting to note that there 
was no demonstrable relationship to 
father’s occupation and, contrary to 
expectations, students of medical 
parentage did not do as well as the 
average (56, 82). 


STATISTICAL CONSIDERATIONS 

The results obtained in various at- 
tempts to predict medical school 
achievement have not appeared to 
be highly impressive. Many psycho- 
logical tests have been applied and 
additional ones have been developed. 
In general, these have not improved 
upon or even equalled the efficiency 
of premedical grades in predicting 
medical grades. Nevertheless in those 
instances when attempts were made 
to assess, weight, and combine the 
different factors necessary for achiev- 
ing satisfactory grades (such factors 
as ability, interest, personality, and 
achievement), the results were more 
encouraging. Multiple correlation 
coefficients have been reported rang- 
ing from 0.52 to 0.66 with an average 
of 0.58 (15, 21, 48, 58, 59, 64). In ad- 
dition, the magnitude of reported 
correlation coefficients has frequently 
been decreased by the effect of re- 
striction in the range of cases select- 
ed for study. Morris (48) obtained 
a corrected coefficient of 0.73. Mit- 
chell (43) reported a correlation co- 
efficient of 0.15 between the Stan- 
ford-Binet and senior medical grades. 
When this was corrected for restric- 
tion in range the magnitude of the 
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coefficient increased to 0.60. Another 
factor worthy of consideration is the 
use of correlation ratios. Guilford 
commented on the use of the product 
moment correlation based on the as- 
sumption of a rectilinear regression 
of criterion measures upon test 
scores, “It is not known how many 
such coefficients are very low, or 
even zero, whereas a correlation ra- 
tio might have been of substantial 
size. The possibility of non-linear 
regressions is probably greater for 
nonaptitude measures than for ap- 
titude measures” (24, p. 73). Thus 
despite the many limitations of the 
criteria and predictor variables used 
in the selection of medical students, 
it would appear that predictions may 
actually be considerably more effi- 
cient than they have been generally 
thought to be. 


Summary 


In spite of numerous complex 
problems, many investigators have 
addressed themselves to the task of 
finding suitable methods of selecting 
medical students. Although everyone 
recognizes that medical school suc- 
cess may not be satisfactorily pre- 
dictive of later professional fitness, 
most of the studies on selection have 
used medical school success, usually 
defined in terms of medical school 
grades, as the criterion against which 
the selection techniques are evalu- 
ated. Since a great diversity of selec- 
tion procedures, or predictor vari- 
ables, have been used by different 
medical schools, it was felt that it 
would be worthwhile to group and 
discuss some of these variables that 
have been employed as aids in selec- 
tion. 

The predictor variables especially 
discussed were premedical grades, 
aptitude tests, intelligence tests, 
achievement tests, reading tests, in- 
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terest tests, personality -tests, the in- 
terview, and certain background 
variables. Some statistical considera- 
tions were also mentioned. 

It appears that psychological tests, 
especially when used in combina- 
tions, do a more efficient job of pre- 
dicting medical school success than 
is generally supposed. Further prog- 
ress should be attainable with the 
development of more reliable and 
valid measures of the various factors 
necessary for success in medical 
school. 
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List of Predictor Variables Employed in Research 
on the Selection of Medical Students 


Variables 
Grades 
High School 
Premedical 


Aptitude tests 
General Aptitude Test Battery 
Medical College Admission 

Minnesota Aptitude 

Minnesota Clerical 

Moss Aptitude 


New York Aptitude 

Professional Aptitude 
Intelligence tests 
ACE 
AGCT 
CAVD 
California Mental Maturity 
Kuhimann 
Miller Analogies 
Otis 
PMA 
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(Table 1 cont’d)—Gottheil and Michael 


Humm-Wadsworth 91 
Minnesota Personality 4, 36 
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Picture Reaction 40 
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Temperament Scale 57 

Word Association 40 
Interviews 
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Background variables 


Age 15 16, 42, 45, 46, 56, 69, 82 
Father's Occupation 33, 56, 82 
Major Course of Study 11, 15, 56, 64, 68, 69, 82, 85 


Marital Status 69 


Number of College Credits 33, 45, 46, 49, 56, 69, 82, 94 
Residence 33, 69 


Algunos métodos usados en los 
Estados Unidos en Ia seleccién 
de estudiantes de Medicina 


Aunque hasta hoy no ha sido posible encon- 
trar métodos absolutamente seguros en la 
seleccién de los estudiantes de Medicina (se- 
leccién inevitable en los Estados Unidos, 
donde el nimero de los aspirantes a entrada 
en los Colegios de Medicina excede con mucho 
a las facilidades disponibles), y aunque no se 
esta aun de acuerdo sobre los criterios que de- 
ben aplicarse en esa seleccién, no han faltado 
intentos de encontrar y desarrollar medidas 
y tests aptos para pronosticar las posibilidades 
de éxito o fracaso de un estudiante que quiere 
dedicarse a la carrera de Medicina. Esos 
tests y métodos de prediccién varian mucho 
segin las diferentes Escuelas en que se apli- 
can. Los autores del presente trabajo hicieron 
un estudio detenido de ellos, agrupandoles en 
diferentes categorias y discutiendo sus res- 
pectivos méritos y defectos, con ayuda de 
tablas y de una extensa bibliografia, de la 
cual se dan referencias al final de este informe. 
Separatas de este articulo, en espaiiol, po- 


dran obtenerse si son solicitadas por un 
minimum de 25 lectores. 
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Medical Education in 19th Century France 


ERWIN H. ACKERKNECHT 


N FRANCE the great turn in medical 
education, away from medieval 
tradition, came about many decades 
earlier than in Germany and Great 
Britain. It came as a byproduct of 
the great revolution of 1789. The 19 
old medical faculties, and their prod- 
ucts, which we know from Moliéres’s 
famous plays, caricatures of medieval 
medicine, were the object of innu- 
merable complaints in a country in 
which, outside the universities, science 
had made such tremendous progress 
towards the end of the 18th century 
with men like Lavoisier, Laplace, La- 
marck or Jussieu. A committee of the 
first revolutionary assembly, the Con- 
stituante, headed by Dr. Guillotin, 
submitted in 1790 a reform program, 
based on the ideas of Vicq d’Azyr, the 
famous anatomist and secretary of 
the progressive Royal Society of Med- 
icine. The political events progressed 
too rapidly to bring it to application. 
In September 1793 all universities 
and academies of the ancient regime 
were simply abolished. 

Yet the country needed trained 
doctors more badly than ever. Six 
hundred had succumbed within 16 
months in the armies of the revolu- 
tion. Hopes that free competition 
would solve the problem were dis- 
appointed. No “free,” that is, private 
or proprietary teaching had sprung 
up to replace the abolished institu- 
tions. In this emergency the Conven- 
tion, the third revolutionary assem- 
bly, created three “Ecoles de Santé,” 
medical schools, which in a few years 
would again less correctly be called 
medical faculties, in Paris, Montpel- 


lier and Strasbourg. With some im- 
portant additions made in the early 
1800’s (creation of interns in 1802, 
creation of preparatory schools, of a 
caste of low grade practitioners: the 
officiers de santé,! and the necessity 
of an official degree for practicing in 
1803) this law remained practically 
unchanged till the end of the cen- 
tury.? It was the work of the famous 
chemist and Jacobin (later servant 
of Napoleon), Fourcroy, and the sur- 
geon Chaussier, and again mostly 
based on the ideas of Vicq d’Azyr. 


Reborn 


Medical education was thus reborn 
in France not through a university 
faculty, but in one of the glorious 
special (professional) schools which 
the revolution created at about the 
same time (Muséum d’Histoire Natu- 
relle, Ecole Polytechnique, ficole 
Normale). Condorcet had favored a 
new system of universities. But nei- 
ther those revolutionaries who did 
the reorganization like Fourcroy, nor 
Napoleon, nor the Bourbons, nor the 
Orleans were favorable to a type of 
higher education transgressing the 
special schools. Napoleon reestab- 
lished the university only in name; 
in fact it had to wait for its rebirth 
in the third Republic and at the end 
of the century. Discussions in the rev- 
olutionary assemblies echo trends 
which have created difficulties for 
education in all modern societies: 
narrow utilitarianism, a hatred of the 
scientist as an “aristocrat,” a blind 
belief in the mysterious workings of 
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free competition. The freedom loving 
Jacobins had an additional fondness 
for overcentralization and pedantic 
school-like arrangements. Napoleon, 
the ex-Jacobin, turned dictator, and 
an heir to all the negative traits of 
his erstwhile comrades, abolished the 
modern secondary educational sys- 
tem, begun by the revolution, and 
replaced it by a medical system, cen- 
tered around Latin, which up to this 
day makes the French medical stu- 
dent highly educated as well as ill 
prepared for his chosen career. 

It was most fortunate that the state 
of medicine around 1800 made med- 
ical education fit very well into the 
framework of the special school. The 
sciences were not yet developed 
enough to provide foundations for 
medicine. Only the observations of 
the ward, and in the autopsy room 
could provide these. Thus medical 
education, as established by the revo- 
lution, was at its time by far the best 
and most progressive type of medical 
education feasible and available. 

The basic idea of this reorganiza- 
tion was to center medical education 
in the clinic, the hospital, to replace 
exclusive lecture courses built on 
problematic “scientific” speculations 
by clinical observations. Actually 
medical education was put on the 
same foundations on which the new 
French scientific medicine, symbol- 
ized and immortalized by the names 
of Corvisart, Pinel, Laennec, Brous- 
sais, Louis, Andral, Bretonneau, and 
Trousseau, was to flourish during the 
next 50 years. We discern here the 
influence of the philosophy of Caba- 
nis, who deducing all mental phe- 
nomena from sense impressions, had 
necessarily to base education pri- 
marily on such, and of the Paris sur- 
geons who had developed clinical 
training shortly before the revolution 
and played such a role in the devel- 
opment of the new school. It was one 
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of the greatest accomplishments of 
the new school to reunite medicine 
and surgery after centuries of absurd 
separation and useless strife. 

Consequently the medical student 
did ward work in the hospitals of 
Paris and the special clinics, which 
the school had tili 1878, every morn- 
ing from his first to his last day in 
medical school, even when he had 
not yet acquired any knowledge of 
anatomy and physiology. The after- 
noons were devoted to lectures and 
laboratory work which at that time 
consisted almost exclusively of dis- 
sections. The battle cry of Fourcroy 
was “Peu lire, beaucoup voir et 
beaucoup faire” (Read little, see 
much, and do much). The corollary 
of this clinical orientation was con- 
tempt for theories and distrust of 
casual explanations, microscopic stud- 
ies, animal experimentation, physics 
and chemistry, which at best could 
be admitted as mere handmaidens in 
the study and practice of medicine 
(see author’s article “Elisha Bartlett 
and the Philosophy of the Paris Clin- 
ical School” Bull. Hist. Med. (24:43- 
60, 1950). 


Medical school admission 


Admission into medical school was 
dependent on a bachelor’s degree. The 
duration of studies was four years of 
a graded curriculum with examina- 
tion at the end of each year. The 
teaching was no longer done in Latin, 
but in French. The doctor’s degree 
served as a national license. The pro- 
fessors received a sufficient salary to 
be financially independent from their 
students. All positions whether in- 
ternship, chef de travaux (assistant 
professor), professeur agrégé (associ- 
ate professor) or chair holding full 
professor (for the latter an exception 
was made later on) were reached by 
the so called “concours,” that is, pub- 
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lic competitive examination. No other 
country has to my knowledge adopted 
this method of selection which is per- 
haps more democratic in appearance 
than in fact, and puts a heavy pre- 
mium on verbal facility. It was from 
the beginning combined with one of 
the worst features of the French uni- 
versity system: the right of permuta- 
tion, that is, the right of the full pro- 
fessor to exchange his chair for an- 
other one. Scientific progress was 
discussed every month in a Société 
formed by the professors of the 
school, which existed till the foun- 
dation of the Academy of Medicine 
in 1820. 

In 1794 the new school had 300 
students and instead of the seven 
chairs of the old faculty it had 12, 
occupied by 12 full professors, each 
of them aided by a “professeur ad- 
joint” (later on called agrégé). The 
12 chairs were those of anatomy and 
physiology; medical chemistry and 
pharmacy; medical physics and hy- 
giene; external pathology; internal 
pathology; medical natural history; 
operative medicine; external clinic; 
internal clinic; advanced clinic; ob- 
stetrics; legal medicine and medical 
history. On the list of the first pro- 
fessors we find such famous names as 
Hallé, Pinel, Corvisart, and the sur- 
geons Desault, Boyer, Baudelocque, 
Chopart, Percy and Sabatier. 

One needs only compare this sys- 
tem of medical education in its de- 
tails with those current in other 
countries around 1800, in order to ap- 
preciate its tremendous superiority 
and to understand why for 50 years 
Paris attracted numerous students, 
not a few from the U. S. The Paris 
trained generation of American doc- 
tors is represented by some of the 
greatest figures in our medical his- 
tory like O. W. Holmes, W. W. Ger- 
hardt, and John Collins Warren. Yet 
American institutions of medical edu- 


cation were at that time at such a 
low level that they proved unable to 
assimilate the progressive French 
methods. 


Superiority lost 


The French educational system, 
and with it and partly on account of 
it, French medicine lost their superi- 
ority, when due to rapid progress in 
chemistry, histology and physiology, 
science became in the middle of the 
century more and more the center 
of the new medicine. French medical 
institutions showed little ability to 
adapt themselves to the new situa- 
tion. French medicine paid now the 
price for having been so far ad- 
vanced, enacting only once more the 
so called law of combined develop- 
ment which has been observed in 
many other fields, for instance eco- 
nomics. A pioneer in industrialization 
like England, weighed down by out- 
dated investments in old machinery 
and a feeling of superiority, was also 
outdistanced in production by two 
upstarts, Germany and the U. S., who 
coming later, could start with far 
more advanced machinery. By the 
middle of the century “clinicism” had 
become firmly entrenched in France 
and resisted reform vigorously. Due 
to the neglect of the universities no 
strong faculties of science existed to 
counterbalance the power of what to 
all practical purposes were not uni- 
versity faculties but hospital oriented 
schools. Science was segregated in 
other special schools. The situation 
was quite different in Germany, 
where a radical reform of the univer- 
sities had kept medicine in the frame- 
work of the latter and created an 
ideal structure for the development 
of medical science. The French 
method of selection favored the ora- 
tor, the German the original re- 
searcher. No wonder then that Ger- 
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many took over leadership in med- 
icine and medical education in the 
second half of the 19th century. This 
in spite of the fact that French dis- 
coveries contributed tremendously 
to the new era in medicine, that 
its two outstanding representatives, 
Louis Pasteur and Claude Bernard, 
were French. But it is equally sig- 
nificant for the make-up of the 
French medical schools of the period 
that neither of the great scientists 
ever was professor in one of them. 
The former made his career in the 
cole Normale, the latter, after fail- 
ing in the “concours,” in those cases 
of disinterested research, the Collége 
de France and the Muséum. And 
these cases are not isolated. The same 
holds good for Magendie, for Flour- 
ens, for Paul Bert, for Brown-Se- 
quard, for Donné, for Davaine and 
for Duchenne, to name only a few 
of the great French promoters of 
medical science who were never pro- 
fessors in a French medical school. 
The evil actually started earlier. 
Bichat, long since the symbol of the 
Paris medical school, failed its con- 
cours. Pierre Louis, the father of the 
numerical method, never even tried. 
All the teaching both men ever did 
was done in the form of the then still 
quite customary private courses. 


Third republic 


The reform, which should have 
come in the 1850’s came only be- 
tween 1878 and 1892 under the much 
maligned Third Republic, when sci- 
ence professors like Berthelot and 
Paul Bert became leading statesmen 
(for a while she was nicknamed “la 
républigie des professeurs”) and de- 
feat in the French-German war of 
1870-71 had sensitized leaders to 
possible omissions. The Third Re- 


public created real universities, real 
faculties of science. In the medical 
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field it increased the weight of the 
basic sciences—now a first year had 
to be spent exclusively with physics, 
chemistry and biology—; laboratories 
for teaching and research were even- 
tually built, specialty chairs erected, 
new faculties and preparatory schools 
opened, the “officiers de santé” abol- 
ished. At the end of the century 
France had six faculties and 18 pre- 
paratory schools; in the 1930’s, when 
a new, very limited attempt of re- 
form was made, mainly by adding a 
sixth clinical year, and new build- 
ings, she had nine faculties and 15 
preparatory schools. Paris has now 
over 50 chairs. 

One cannot help feeling that the 
reforms have never been basic 
enough. The sciences have found a 
place in French medical schools, but 
have they really ceased to be “hand- 
maidens’? The schools still teach 
their own (medical) physics and 
(medical) chemistry. The students 
still start in the clinic without previ- 
ous knowledge of anatomy or physi- 
ology. The extreme centralization 
where every detail of teaching is de- 
cided upon for all schools in Paris has 
always made experimenting in edu- 
cation almost impossible, and has dis- 
couraged reform which immediately 
had to become generalized. Rigidity 
has even increased with the disap- 
pearance of free teaching. Monstrosi- 
ties like the permutation system sur- 
vive. 

In 1925 in his searching analysis 
of medical education in the U. S., 
Germany, Great Britain and France, 
which is still of great meaning (deal- 
ing for instance with such “new” 
problems as integration) Abraham 
Flexner characterized French med- 
ical education as a particular “clin- 
ical” type, differing from the then 
generally (even in Great Britain) ac- 
cepted “university” type; a _ type. 
which prefers a “natural” (empir- 
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ical) method of learning to a more 
scientific and logical one. Medical 
faculties were, according to Flexner, 
essentially hospital staffs engaged in 
teaching. This is perhaps too severe. 
But one needs only to read the dis- 
cussions of the 1930’s, to realize how 
deeply entrenched “clinicism,” and 
the attitudes of 1850 still are in 
French medical schools. The French 
are very conservative people in spite 
of their liveliness (“Plus que ¢a 
change, plus c’est la méme chose” is 
one of their most signifiant proverbs) 
and they are perfectly entitled to it. 
And let us not deceive ourselves. 
Even with their different educational 
system oriented towards practice, 
they produce medical scientists sec- 
ond to none. Their system was pri- 
marily created to produce competent 
practitioners. This goal is fully 
reached. It created superb practi- 
tioners and it still does. It is up to 
them to decide whet. er this is enough 
in our time and day. There are tend- 
encies working in the same direction 
with different phraseologies in other 
countries. There is a real problem 
which has to be faced everywhere. 
The history of French medical edu- 
cation is a glorious and instructive 
one. It shows the great advantages 
of a radical break with the past and 
of a practical approach. It also shows 
the fetters which the special school 
concept, narrow utilitarianism, rigid 
centralization, and clinging to tradi- 
tion might put on the development of 
medicine and medical education. 


Summary 


1. All European countries produced 
such second rate practitioners during 
the 19th century in order to provide 
cheap medical help. The U S. 
“solved” this problem in the same 
period in henoring with the M.D. 
title practitioners of even lower edu- 
cational status. 
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2. The purges of the Paris Medical 
School from old liberals in 1822, and 
from extreme royalists in 1830, are 
interesting examples of the impact 
of politics on scientists’ careers, but 
did not in any way influence the edu- 
cational system as such. 

3. Shortcomings in German med- 
ical education like the prevalence of 
lecture courses in turn derive clearly 
frorn survival of old university meth- 
ods and traditions. 
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La Educacién Médica en Francia 
durante el siglo XIX 


Fué a raiz de la Revolucién de 1789 cuando 
Francia rompié con la tradicién medieval en 
la Educacién Médica e inicié un cambio radi- 
cal que precedié, en varias décadas, a las 
reformas que tuvieron lugar en Inglaterra y 
Alemania. En 1793, todas las Universidades y 
Academias del “Ancien Régime” fueron abo- 
lidas. Como habia gran necesidad de médicos, 
ya que un gran numero de ellos habian pere- 
cido luchando con los Ejércitos revoluciona- 
rios, la Convencién creé, como medida de 
emergencia, tres “Ecoles de Santé”, en Paris, 
Montpellier y Estrasburgo. Asi, la Educacién 
Médica moderna nacié en Francia no en el 
seno de las Facultades de Medicina, sino en 
Escuelas profesionales especializadas, en las 
que el hospital se convirtid en centro de 
estudios, y donde las observaciones clinicas 
substituyeron a los antiguos cursos de confe- 
rencia basados en problematicas especulacio- 
nes “cientificas”. Como ninguno de los re- 
gimenes post-revolucionarios y de la Restau- 
racién favorecia una reorganizacién de las 
Universidades, la Educacién Médica en Fran- 
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cia no volviéd a establecer su centro en las 
Facultades de Medicina hasta fines del siglo 
XIX, durante la “Tercera Republica”. En el 
presente trabajo se describe el desarrollo de 
la Educacién Médica francesa en el siglo 
XIX, su auge hacia mediados de ese siglo 
y la decandencia de dicho sistema de en- 
seflanza cuando, a raiz del gran progreso en 
la Quimica, Histologia y Fisiologia, las cien- 
cias se fueron convirtiendo, en la segunda 
mitad del siglo, mas y mas en el centro de 
la Medicina. Las insiituciones francesas de 
Educacién Médica mostraron entonces poca 
capacidad para adaptarse a las nuevas ten- 
dencias cientificas. El “clinicismo” estaba 
alli tan firmemente establecido, que resistia 
a todas las tentativas de reforma, y, debido 
al descuido en la organizacién y desarrollo 
de las Universidades, no habia en Francia 
Facultades de Ciencia vigorosas. Asi Francia 
perdié su superioridad en el campo de la 
Medicina, la cual pasé a Alemania, donde el 
auge de las Universidades habia creado una 
estructura ideal para el desarrollo de las 
ciencias médicas. Fué casi medio siglo mas 
tarde, durante la “Tercera Republica”, cuando 
eminentes hombres de ciencia como Berthelot 
y Paul Bert formaron parte del Gobierno, 
cuando se desarrollaron en ese pais verda- 
deras Facultades de Ciencia, y se organizaron 
laboratorios para la investigacién y ensefanza 
en el campo de las ciencias médicas. A fines 
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del siglo, Francia tenia 6 Facultades de Medi- 
cina y 18 Escuelas Preparatorias, y hacia 
1930, después de un nuevo, muy limitado 
esfuerzo de reforma, existian 9 Facultades y 
15 Escuelas Preparatorias. El autor llega, sin 
embargo, a la conclusién de que ninguna de 
las tardias reformas de la Educacién Médica 
en Francia fué lo bastante fundamental para 
que llegase ésta a alcanzar el nivel, en el 
campo de la Medicina cientifica, que en otros 
paises habia logrado. Aunque las ciencias en- 
contraron finalmente su lugar propio en las 
Escuelas de Medicina, no desempefiaron nunca 
sino un papel secundario, y la extremada 
centralizacién que prevalece en el sistema 
francés de educacién, ha hecho casi imposible 
la experimentacién en el campo de la Edu- 
cacién Médica. Sin embargo, aun con su 
orientacién anticuada hacia el “clinicismo”, 
Francia ha producido hombres de ciencia de 
primera fila en el campo de la Medicina, y 
su sistema de ensefianza, que fué creado con 
el fin de formar médicos practicantes com- 
petentes, alcanzé, y alcanza atin, plenamente 
su objetivo. Y, advierte el autor, hey dia se 
pueden descubrir, en otros paises, tendencias 
andlogas a las “anticuadas” de Francia, aun- 
que se use ahora nueva terminologia. 


Separatas de este articulo, en espafol, po- 
dran obtenerse si son solicitadas por un 
minimum de 25 lectores. 


Editorials and Comments 


The Association's New Headquarters 


N FEBRUARY 10, 1957, the Association of American Medical Colleges 
wilh dedicate its new headquarters building at 2530 Ridge Avenue, 
Evanston, Ill. 

Throughout the early years of the Association the headquarters were 
maintained as part of Dr. Fred Zapffe’s medical offices and it was not until 
1932 that separate space for the Association was rented in Chicago’s Loop 
at 5 S. Wabash Avenue. 

With the development of the Study Section and its many files of rec- 
ords, it became necessary to move the office to 185 N. Wabash Avenue 
in 1950. It has remained there since that time, but as the staff grew 
from 3 to 30 persons, additional space had to be leased from time to time 
and in 1956 the rental bill had increased to $17,000 a year. 

After considerable discussion, extended search for other rental space, 
and a number of site surveys, the decision was made by the Executive 
Council in October 1954 to seek funds to build a headquarters building 
for the Association and to place it in Evanston, II1., if a suitable site could 
be found. Evanston was felt to be a natural site for the building, since 
it provided the academic environment of Northwestern University, and 
yet was in close proximity to the headquarters of the American Medical 
Association, the American Hospital Association, and 25 other national 
medical societies or associations. The location in the center of the country 
seemed also to provide real advantages in regard to transportation and 
communication facilities. 

A small Building Committee, with Dr. Joseph Hinsey as chairman, was 
accordingly named and the Chicago architectural firm of Holabird & Root 
& Burgee was commissioned to draw tentative plans and estimate the 
sum needed for construction. 

The original estimate called for $200,000 and this sum was quickly 
subscribed, the Alfred P. Sloan Foundation, Inc. granting $75,000 and the 
China Medical Board of New York, Inc. $125,000. Northwestern Uni- 
versity donated a very attractive building site just northwest of its 
Evanston campus and just south of the Evanston Hospital. 

Building costs rose precipitously after the date of the original plan 
and the original plans had to be cut back considerably, but in January 
1956 ground was broken by the Wieboldt Construction Co. and on Janu- 
ary 4, 1957, the staff moved into the new building. 

The total cost will be approximately $250,000. It is compact, modern 
and well-designed, with main floor and basement. It was designed to 
meet the needs of the present full-time staff. Space for temporary work- 
ers engaged in special projects will be provided as needed in the base- 
ment. If further space for full-time staff is needed, provision is made 
for extending the building to the west over the present parking area. 

This building should not only provide a greatly improved working en- 
vironment for the Association’s staff members, but it should also serve 
as a public symbol of the feeling of unity which binds. the 96 medical 
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schools of the U. S. and Canada together in their common task. To tne 
China Medical Board of New York, Inc.; to the Alfred P. Sloan Founda- 
tion, Inc.; to Northwestern University and to Dr. Joseph Hinsey, the 
Association owes a great debt of gratitude. D.F.S. 


A New Series of Teaching Films 


T HE FIRST OF A SERIES of films on “Medicine and the Law” was shown 
November 27, 1956, in Seattle before a very appreciative audience 
of over 600 physicians and attorneys. The purpose of this first film, ““‘The 
Medical Witness,” was to demonstrate to both physicians and attorneys 
the importance of adequate pretrial preparation and the use of graphic 
materials in court so that the medical facts can be plainly understood 
by the jury. In 30 minutes this black-and-white 16 mm. film makes very 
plain the right and wrong methods of presenting medical testimony by 
reenacting the trial of a personal injury case involving a railroad fireman 
who sustained a back injury from a fall. 

Dr. David B. Allman, president-elect of the American Medical Asso- 
ciation, pointed out at the premiere showing that since medical state- 
ment or testimony is required nowadays in from 60 to 85 per cent of all 
cases litigated, it is becoming more and more essential that the rank and 
file of physicians willingly assume this responsibility, prepare properly 
for their court appearances, and attempt to make the facts so plain to the 
jury that there will be less and less demand for the services of “partisan 
experts.” 

David F. Maxwell, president of the American Bar Association, em- 
phasized the importance of developing more effective and understanding 
relationships between physicians and attorneys if we are to obtain the 
more expeditious handling of claims and suits, and the improvement in 
the final decision in medico-legal cases, which we all desire. 

This “Medicine and the Law” series of films was first conceived by C. 
Joseph Steler, director of the law department of the American Medical 
Association. Costs will be met by the Wm. S. Merrell Company, phar- 
maceutical manufacturers, of Cincinnati. Selected technical advisers will 
be provided by both the American Medical Association and the American 
Bar Association. The producer is Dynamic Films of New York. 

Since the general purpose of this film series is “to acquaint physicians 
with their essentiality in litigation and to dispel their fears of testify- 
ing in court” they should prove a very useful adjunct in the teaching 
program of our medical schools. Loan copies of “The Medical Witness” 
are available from the Film Library of the AMA, 535 N. Dearborn St., 
Chicago 10, Illinois, or from the Medical Audio-Visual Institute of the 
AAMC, 2530 Ridge Ave., Evanston, Ill. Prints may be purchased from 
the Wm. S. Merrell Company, Cincinnati 15, Ohio. 


Report of a Fund 


4? HE 1956 REPORT of the Commonwealth Fund is a record of past ex- 
perience, present evaluation and future development. This philan- 
thropic trust has made a remarkable contribution to medical education 
in the United States—a contribution which has touched many medical 
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educators. For example, the Teaching Institutes of the Association of 
American Medical Colleges have been assisted by the thoughtful con- 
tributions of the Fund. These Institutes have actually represented a short 
term postdoctoral scholarship in medical education for the more than 
500 individuals who have participated in them. The Fund has contributed 
more than money—it has contributed ideas and attitudes of evaluation 
which have permeated through many areas in medical education. 

A philanthropic organization has an opportunity to observe programs 
such as medical education in a breadth of perspective which extends 
beyond the range of the medical educator who is often immersed in his 
own immediate problems. It is fortunate that the Commonwealth Fund 
(in this report), has set forth its observations of the changing pattern 
of medical education during the past 10 years. 

A few observations from the report will indicate the desirability of its 
careful perusal by all medical educators. 

Following World War II a trend toward emphasizing the socio-psycho- 
biological completeness of the human being was initiated through sup- 
port of several departments of psychiatry—particularly in an effort to 
relate psychiatry more effectively to internal medicine and pediatrics. 
This trend was accelerated by assisting the development of departments 
of preventive medicine with an emphasis on having students acquire 
broader attitudes toward health and disease. 

This trend, it is pointed out in the report, resulted about five years ago 
in a coalescence of various approaches which included integration of 
basic sciences, early and continuous contact with the patient and a con- 
sideration of the social background of the patient. 

The increased awareness of the diverse facts that affect the health and 
disease of the patient has resulted in a broad revision and intensification 
of effective use of the outpatient department as a teaching unit. The 
Commonwealth Fund has supported the development. of general clinics 
in which the various skills, personnel and facilities that are needed by the 
patient are tied together as comprehensive medicine. Reports from several 
of these clinics, which have been published in the Journal indicate that 
the student may acquire a broad insight into the patients’ problems 
through contact in the clinic and in the home. 

Th growing concern with the role of the student is an interesting de- 
velopment in recent years. With support by the Commonwealth Fund, 
a number of medical schools are revising their programs in regard to in- 
tegration of course material, emphasis on patient-student relationship 
and increased student responsibility. Attempts to measure objectively the 
effect of such new programs on the educational development of the stu- 
dent are also being financed by the Fund. 

Readers of the Journal will take heart from the sympathetic yet chal- 
lenging comment in the report on the problems of the teacher. Recog- 
nizing the diverse responsibilities of teaching, research and service placed 
on the medical faculty, it is clear that teaching is a prime responsibility 
and that the rapid changes going on in the educational process require 
continued consideration by the teacher of his teaching methods—and 
attitudes. 

The progress in medical education in the United States since the 
Flexner Report is generally attributed in large part to the fact that the 
medical school has become an integral part of the university. The Com- 
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monwealth report emphasizes a unique contribution that the medical 
school can make to the university through its utilization as the labora- 
tory “for the study of the nature and behavior of man.” Here is a chal- 
lenging area for development between the medical school and other com- 
ponents of the university. 

The Journal of Medical Education salutes the Commonwealth Fund 
for its achievements and recommends the report as “required reading” 
for all the many people who are concerned with education, particularly 
education in the health sciences. J. Z. B. 


Do You Have Old N.Y.U. Announcements ? 


Efforts are being made by the New York University College of Medicine to com- 
plete the series of college announcements in the archives of their library. The fol- 
lowing is a list of the announcements that are needed. 


University of the City of New York Medical Department 


1842-43 
1843-44 
1844-45 
1845-46 
1846-47 


1848-49 
1849-50 
1850-51 
1851-52 
1852-53 


1853-54 
1854-55 
1860-61 
1861-62 
1862-63 
1865-66 


Bellevue Hospital Medical College 


1872-73 
1873-74 
1874-75 


1875-76 
1885-86 
1886-87 


University and Bellevue Hospital Medical College 


1903-04 
1919-20 
1921-22 


Any of these announcements that are sent will have their postage reimbursed if 
desired and they should be addressed to Miss Helen Bayne, Research Librarian and 
Archivist of the New York University-Bellevue Medical Center. 
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NEWS DIGEST 


Atomic Energy Symposium 


A regional symposium on the peace- 
ful uses of atomic energy was held in 
Puerto Rico on January 24-28. The 
symposium was attended by more 
than 1,200 college students, faculty 
members and professional people 
from Puerto Rico and a number of 
guests from Central and South Amer- 
ican countries. The symposium, spon- 
sored by the University of Puerto 
Rico, in cooperation with the Oak 
Ridge Institute of Nuclear Studies 
and the Atomic Energy Commission, 
was arranged to provide students and 
faculty members with a better under- 
standing of atomic energy develop- 
ments and the potentialities of the 
University of Puerto Rico in nuclear 
energy education. 


Vitamin Foundation Grants 


Fourteen new grants, for a total of 
$78,100 were recently distributed to 
American universities and research 
institutions throughout the country to 
augment the program of clinical and 
laboratory research in the fields of 
vitamins and nutrition of the Na- 
tional Vitamin Foundation, Inc. This 
organization gives grants-in-aid for 
research semi-annually throughout 
the United States and abroad. Recipi- 
ents of the grants include the uni- 
versities of Wisconsin, Pittsburgh, 
Columbia, Oklahoma, Arkansas, Min- 
nesota, New York Medical College, 
Cincinnati and Illinois. 


Dr. Coggeshall Resumes University 
of Chicago Post 


Dr. LOWELL T. COGGESHALL resumed 
his duties January 1 as dean of the 
division of biological sciences at the 
University of Chicago following his 
resignation as Special Assistant to 
Marion Folsom of the _ Depart- 
ment of Health, Education and Wel- 


fare. President Eisenhower, in a 
letter to Dr. Coggeshall, pointed out 
that despite the progress that has 
been made, there are serious needs in 
the health field, especially in facilities 
for medical teaching. Dr. Coggeshall 
is president-elect of both the Ameri- 
can Cancer Society and the AAMC. 


Department of Health, Education, 
and Welfare Grants 


Seventy-three grants totaling $24,- 
460,467 have been approved by the 
Department of Health, Education and 
Welfare to help institutions in 24 
states and the District of Columbia 
build additional health research fa- 
cilities. The awards were approved by 
the Surgeon General upon recom- 
mendation of the National Advisory 
Council on Health Research Facilities. 
Reviewing applications totaling $66,- 
888,239 in requests from institutions 
throughout the country, the Council 
recommended the 73 grants for im- 
mediate support and deferred action 
on some 50 others. Following is a list 
of the grants for construction to med- 
ical schools: Alabama ($1,033,500); 
Stanford ($1,500,000) ; Southern Cali- 
fornia ($854,500); Yale ($461,612); 
Miami ($941,720); Emory ($200,000); 
Chicago ($250,000); Illinois, four 
grants totaling $69,500; Indiana, two 
grants totaling $145,624; Iowa, two 
grants totaling $95,000; Kentucky 
($1,208,992); Johns Hopkins ($960,- 
000); Tufts ($19,648); Wayne ($900,- 
000); Michigan, two grants totaling 
$658,522; Washington at St. Louis; 
two grants totaling $220,960; New 
York ($75,298); Columbia ($366,- 
300); Buffalo ($463,020); Duke 
($105,000); Cincinnati ($865,688); 
Ohio State ($900,000); Jefferson, four 
grants totaling $129,445; Pittsburgh 
($649,312); Pennsylvania ($400,000) ; 
Vanderbilt ($173,548); Utah ($1,- 
500,000); Vermont ($419,000); Uni- 
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versity of Washington, two grants 
totaling $313,812; and Wisconsin 
($975,000). 


Change of Name 


The Journal of the Student Ameri- 
can Medical Association has changed 
its name to The New Physician, effec- 
tive with its January issue. 


Army's General Practice Residency 


Approval of the two-year Residency 
Program in General Practice at the 


U. S. Army Hospital, Fort Knox, Ky., 
has been given by the Council on 
Medical Education and Hospitals of 
the American Medical Association. 
This is the only residency program of 
general practice conducted by the 
Army Medical Service and has 16 
participants. The first year of the pro- 
gram is devoted to medicine and 
medical subspecialties, including six 
months in pediatrics; the second in 
surgery and surgical subspecialties, 
including six months in gynecology 
and obstetrics. 


College Briefs 


Buffalo 


An endowment of $90,000 was re- 
cently received from an anonymous 
donor for the establishment of a chair 
in clinical cardiology. Dr. EUGENE 
LIPPSCHUTZ, director of the cardio- 
vascular section of the department of 
medicine at the Buffalo General Hos- 
pital has been appointed to the chair, 
which has been assigned to the Buf- 
falo General Hospital. Dr. Lippschutz, 
whose appointment was effective 
January 1, has been promoted from 
associate clinical professor to asso- 
ciate professor in the department of 
medicine. 


Chicago Medical 


A gift for teaching and research 
in the amount of $20,000 has been 
made by Mr. and Mrs. David M. 
Copland, to be known as the David 
Copland Special Teaching and Re- 
search Fund. 


Cincinnati 


A Federal matching grant of 
$865,688 has been authorized for the 
construction of a medicine research 
building. The research activities of 
the college will be concentrated in 
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the new building, with the aim of 
improving teaching facilities. To the 
Federal grant will be added ap- 
proximately $1 million available to 
the university from a 1954-approved 
city bond issue. 


Two medical research grants to- 
taling $35,388 have been made to the 
university. The National Institute of 
Neurological Diseases and Blindness 
has awarded $30,388 for low temper- 
ature brain surgery research under 
the direction of Dr. BARNES Woop- 
HALL, professor of neurosurgery. Dr. 
Woodhall and his associates are in- 
vestigating the possibilities of dras- 
tically lowering the temperature of 
the brain in order to permit opera- 
tions now considered impossible. 

The $5,000 grant made by the Na- 
tional Paraplegia Foundation is be- 
ing used for the Raymond C. Henyan 
Fellowship research project under 
Dr. Woodhall’s direction. The project 
focuses on clinical and research 
training in paraplegia and basic 
studies upon the spinal cord, con- 
ducted jointly with Dr. GzeorGE Mar- 
GOLIS, professor of pathology. 
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Emory 


Dr. JOHN WILLIS Hurst, assistant 
professor of medicine has been named 
professor and chairman of the depart- 
ment of medicine. He will replace Dr. 
EUGENE B. FERRIS, who resigned as 
professor to accept a position with 
the American Heart Association. Dr. 
Ferris, who will be medical director 
of the Heart Association, will super- 
vise the program of research, reha- 
bilitation and community service. 


Georgetown 


The post of assistant dean for co- 
ordination of research has been new- 
ly created, with Dr. WALTER D. HEss, 
professor of biochemistry and chair- 
man of the department of biochem- 
istry appointed to this position. Dr. 
Hess will work under the deans of 
the medical and dental schools, as- 
sisting in the planning of research 
projects, and in obtaining grants for 
such projects. He will also be re- 
sponsible for integrating individual 
research projects into the total ac- 
tivities of the medical and dental 
schools and the university hospital. 


State University of lowa 
Dr. WILLIAM B. BEAN, professor 


and head, department of internal 
medicine, has been elected a fellow 
of the New York Academy of Sciences 
in recognition of his work in science. 
He is the recipient of a grant of 
$45,000 from the National Institutes 
of Health in order to continue his 
work on antivitamins. 

The Institute of Arthritis and 
Metabolic diseases of the National In- 
stitutes of Health has awarded a grant 
of $20,000 per year to the following 
faculty members in the department 
of internal medicine: Dr. ELMER DE- 
GowINn, professor; Dr. RAYMOND 


SHEETS, associate professor and Dr. 
HENRY HAMILTON, associate professor. 
The Institute has also awarded a 
grant of $8,000 per year to Dr. ROBERT 
HARDIN, professor in the department 
of internal medicine, to continue his 
work in diabetes. 
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Marquette 


An anonymous endowment of 
$350,000 has been received for the 
establishment of a chair in medicine 
to be known as the Francis D. 
Murphy Chair of Medicine in honor 
of Dr. FrRANcIs D. Murpuy, professor 
and director of the department of 
medicine, who has served the school 
for the past 35 years. The income 
and principal of this endowment is to 
be spent over a period of 25 years 
and will presently pay the salaries of 
two full-time associate professors. 
Upon Dr. Murphy’s retirement, the 
full-time professor and director of 
the department will receive his ap- 
pointment through this endowment 
as the Francis D. Murphy professor 
of medicine. In 1956, Dr. Murphy re- 
ceived the Marquette University 
Alumnus of the Year Award. 

Seven visiting faculty members will 
join the University’s medical staff to 
present a postgraduate program on 
“Diseases of the Heart and Lungs” on 
March 6, 13, 20 and 27 in cooperation 
with the Wisconsin chapter of the 
American College of Chest Physicians. 


Maryland 


A charter day banquet commemo- 
rating the founding of the college of 
medicine of Maryland, the first school 
of the university, was heid on Janu- 
ary 19, at the Lord Baltimore Hotel. 
More than 1,000 alumni of the nine 
College Park colleges and five Bal- 
timore professional schools partici- 
pated in the university’s charter day 
banquet celebration. 


Medical Evangelists 


Dr. Bruce W. HALSTEAD, associate 
professor of preventive medicine and 
public health, has returned from a 
four-month Middle East and Euro- 
pean expedition in search for the 
latest information in the area of bio- 
toxicology. From the Middle East, Dr. 
Halstead and a photographer went 
on to tour 13 European countries in 
particular quest of information now 
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under study at various marine bio- 
logical research centers. 

The Second Development Confer- 
ence has been scheduled for March 
15-17 on the Loma Linda campus to 
discuss how the medical education 
center can meet certain needs over 
the next 10-year period. 

The diabetes clinic, operating 
through the facilities of the White 
Memorial Hospital and Clinic has 
received from the NIH—sponsored In- 
stitute of Arthritic and Metabolic 
Diseases an addition of $10,000 to 
strengthen and expand the program 
now in operation. The new funds 
will provide for a teaching nurse and 
a technician plus supplies for the 
continued improvement of patient 
care. 


Minnesota 


Dr. MAuRICE B. VISSCHER, profes- 
sor and head, department of physi- 
ology, was re-elected general secre- 
tary of the International Union of 
Physiological Sciences at the 20th 
meeting of the Congress held in 
Brussels in August. 

Dr. Donn G. Mosse, assistant pro- 
fessor and director, division of radia- 
tion therapy, participated in the In- 
stitute on Cancer of the Head and 
Neck at the University of Nebraska. 

Dr. JoEL G. BRUNSON, instructor in 
the department of pathology, has 
been awarded a senior research fel- 
lowship from the Public Health Serv- 
ice to further his study in pathology. 


S. U. N. Y.—Brooklyn 


Dr. JEAN A. CURRAN has resigned 
his position as associate executive 
dean for medical education in order 
to accept the post of full-time con- 
sultant to the Trust for Charity es- 
tablished by the late William Bing- 
ham 2nd of Bethel, Maine. Dr. Cur- 
ran will continue as consultant to the 
university and professor of the his- 
tory of medicine at its Downstate 
Medical Center in Brooklyn. 

Grants totaling $60,876 have been 
received for research in the depart- 
ments of medicine, obstetrics and 


FEBRUARY 1957, VOL. 32, NO. 2 


gynecology, pathology, pediatrics and 
physiology. Notable among these is 
a grant of $15,030 from the Public 
Health Service for the development 
of an ultrasonic camera and a study 
of the usefulness of this viewing de- 
vice for medical, anatomical and 
physiological purposes which will be 
under the direction of Dr. EUSTACE 
E. SucKLING. Included also in this 
amount is a grant of $13,800 from the 
National Institutes of Health for a 
study of the susceptibility of cervical 
carcinoma to viruses under the di- 
rection of Dr. IRENA KOPROWSKA. 


S. U. N. Y.—Syracuse 


Dr. EARLE L. LIPTON, assistant pro- 
fessor in pediatrics, has been ap- 
pointed the first Commonwealth Fel- 
low under the new Commonwealth 
Fund grant received by Dr. JuLtus B. 
RICHMOND, professor and chairman 
of pediatrics. Dr. Richmond’s grant 
was awarded for the training of pe- 
diatric educators interested in the so- 
cial sciences and psychological as- 
pects of pediatrics. It is a three-year 
grant in the amount of $51,500. 

In the department of psychiatry, 
Dr. HAROLD BASOWITZ has been ap- 
pointed associate professor and Dr. 
IvAN BOSZORMENYI-NAGy has been 
appointed assistant professor. 


St. Louis 


Dr. ALBERT KUNTZ, director of the 
department of anatomy, died Satur- 
day, January 12, at his home in St. 
Louis. Dr. Kuntz has been on the 
faculty for the last 44 years and was 
the author of several books on the 
autonomic nervous system. 


Temple 


A three-year grant of $298,574 has 
been received from the Common- 
wealth Fund of New York in support 
of the program in comprehensive 
medicine. The course is designed to 
teach medical students a broad ap- 
proach to patient care, including en- 
vironmental and psychological factors 
as well as physical causes of illness. 
Dr. WILLIAM A, STEIGER, assistant 
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professor of medicine is in charge of 
the over-all administration of the 
course which is supervised cooper- 
atively by the departments of psychi- 
atry, internal medicine and social 
service. 

Research grants from the Public 
Health Services totaling $72,963 have 
been awarded the Medical Center. 
Two of the grants are earmarked for 
cancer research—$36,090 for studies 


being conducted by Dr. Jvutivs 
SCHULTZ, assistant professor of re- 
search biochemistry of the Fels Re- 
search Institute; and $25,000 in sup- 
port of studies conducted by Dr. JoHN 
V. BLapy, clinical professor of surgery. 
The remaining grants for 6,957 and 
4,916 are to support work in progress 
under the direction of Dr. Morton J. 
OPPENHEIMER, professor and head of 
the department of physiology. 


No Eight-Hour Day 


For every eight hours the typical American works, 
the typical physician devotes 12 hours to the practice 
of medicine—so reports Medical Economics in an 
article appearing in its February issue. 

This report is based on its Eighth Quadrennial 
Survey of the doctor’s economic status. 

The report further states that whether the doctor 
practices alone, in partnership, or in a group, his 
working hours are about the same. Nor do they vary 
much by income, region, or years in practice. Derma- 
tologists generally work the shortest medical week— 
some 42 hours. Neurosurgeons, on the other hand, 
generally put in the longest week—66 hours. 
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Audiovisual News 


The following films are now in the 
MAVI Library. The Fractures Series was 
donated by the Veterans Administration 
and Northwestern University School of 
Medicine. They are available for pur- 
chase from Churchill-Wexler Film pro- 
ductions. 


FRACTURES SERIES 
sd., color, 16 mm. 


Sponsors: Department of Medicine 
and Surgery, Veterans Administration; 
Producers: Churchill-Wexler Film Pro- 
ductions, Los Angeles; Scientific Ad- 
viser: William Larmon, M.D., North- 
western University. 


Fractures About the Elbow $2 
30 min., 1954 


The film discusses the functional anato- 
my of the elbow joint and illustrates the 
displacing pulls of the muscle groups 
as they affect different fractures. The 
mechanisms of typical elbow injuries, 
such as fractures of the supracondylar, 
intercondylar, olecranon and head of the 
radius are described and various types 
of management including manipulation, 
traction and open reduction are demon- 
strated. 


Fractures about the Knee 
23 min, 1956. 

The picture starts with a consideration 
of anatomy in the area of the knee with 
emphasis on the structures affecting or 
affected by fractures. 

The fractures considered are those of 
the patella, intercondylar fractures of 
the femur, and compression and ledge 
fractures of the tibial plateau. Reduction, 
maintenance and post-operative care 
are visualized. 


Fractures of the Femur 
about the Hip Joint. 


21 min., 1955. 


The picture discusses the anatomy of 
the region about the hip with special 
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reference to the displacing pulls of 
muscles as they affect various fractures, 
and to the blood supply to the head and 
neck of the femur. Sections of the film 
are devoted to fractures of the neck of 
the femur and to intertrochanteric frac- 
tures. Methods of internal fixation are 
shown, and the problems of maintenance 
of reduction by internal fixation as 
opposed to traction are discussed par- 
ticularly with reference to the elderly 
patient. In this as in other films of this 
series the purpose is not to emphasize 
any method or technique, but to give 
an understanding of the problems and 
principles underlying treatment. 


Fractures of the Forearm................ $2 
30 min., 1955 


The complex rotational relationship 
between the radius and ulna is des- 
cribed to emphasize the importance of 
accurate reduction to normal functioning 
of the hand. The film discusses the dis- 
placing pulls of the forearm muscles 
and the effect of various fractures on the 
blood vessels and nerves in the area. 
Typical forearm injuries, including frac- 
tures of both bones, fracture of the 
shaft of the radius and fracture of the 
ulna with anterior dislocation of the 
head of the radius are described. Meth- 
ods of treatment are shown, and the 
problems of maintenance of reduction 
by traction as well as internal fixation 
are discussed. A section of the film is 
devoted to suggestions for the aftercare 
of forearm fractures. 


Fractures of the Humerus................ $2 
26 min., 1953. 


Discusses the functional anatomy of 
the shoulder and illustrates the displac- 
ing pulls of the muscle groups as they 
affect different fractures. The mechan- 
ism of typical humerus fractures, such 
as those of the surgical neck and shaft, 
are described and various types of man- 
agement including manipulation, trac- 
tion and open reduction are demon- 
strated. 
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apart 


from 


Society... 


or a part of it? 


No longer need the epileptic live 
in a world apart—fearful, 
bewildered, and lonely. Thanks to 
your knowledge and judicious use 
of modern anticonvulsant drugs, 
he can become a contributing 
part of society, living a normal, 
often seizure-free life. Here are 
four history making anticonvulsants 
that have been used with 
gratifying and proved results. 
With them you can individualize 
treatment—fit the therapy to the 
specific seizure type. Do you have 
the new 


literature? Obbott 


TRIDIONE® (Trimethadione, Abbott) 
First successful synthetic anticonvul- 
sant... now an agent of choice. . . for 
symptomatic control of petit ma/, myo- 
clonic and akinetic seizures. 


PARADIONE® (Paramethadione, Abbott) 
Homologue to Tridione. An alternative 
preparation often effective in cases re- 
fractory to Tridione therapy. Especially 
for the treatment of the petit ma/ triad. 


PHENURONE?® (Phenacemide, Abbott) 
A potent anticonvulsant to be used with 
discretion for psychomotor epilepsy, 
grand mal, petit ma/, and mixed sei- 
zures. Often successful where all other 
therapy fails. 


GEMONIL® (Metharbital, Abbott) 

The newest of Abbott's anticonvulsant 
drugs. For grand mal, petit mal, myo- 
clonic and mixed seizures. Effective 
against seizures symptomatic of or- 
ganic brain damage. 


ABBOTT LABORATORIES 
NORTH CHICAGO, |LLINOIS 
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Principles of Fracture Reduction.... $7 
30 min., 1953. 


The principles of traction are pre- 
sented in animation and in orthopedic 
scenes. Farmhouse emergency fracture 
handling by a physician in cases of ul- 
nar, humeral, tibial and femoral frac- 
tures is demonstrated in terms of the 
principles while utilizing simple ma- 
terials, untrained auxiliary personnel 
and crude methods. 


The Medical Witness $2 
30 min., sd., b&w., 16 mm., 1956. 


Shows by the examples of two physi- 
cians the right and the wrong way to 
offer medical testimony in _ court. 
Scenes show examination and cross- 
examination of the medical witness. 
Summation is provided in scenes in 
which the judge, “out of session,” 
enumerates the characteristics of poor 
and good medical testimony. 

Sponsor: Wm. S. Merrell Company 
in cooperation with the American Med- 
ical Association and the American Bar 
Association; Producer: Dynamic Films, 
Inc. 


* * * * 


Summaries of Film Reviews 
es, (Living Human Cells in Culture 
Series 


11 min., sd., b&w., 1956. 


A diagram of microglial cells provides 
contrasts with living cells functioning 
as “scavengers removing debris.” Liv- 
ing Gitter cells, mature microglial cells 
with a predominance of splindle-shaped 
elements, microglia from a human mel- 
anoma and from a chromophobe tumor 
are seen in action at various magnifica- 
tions and various time-lapse speeds. 

This intriguing time-lapse cinemicro- 
graphy is rich in content, rich in inter- 
pretation, and rewards repeated screen- 
ings. The implications of the material 
must be raised according to the utiliza- 
tional patterns. The film has been as- 
sembled in workmanly fashion, is bound 
together by a lucid and scientifically 
flavorsome narration, but is charged 
particularly with the great inherent in- 
terest of the tissue culture materials. 

Utilized by anatomists, pathologists, 
neurologists or neurosurgeons, the film 
demands far more interpretation at 
clinical and experimental levels, and 
will be highly stimulating to students 
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and practitioners alike. DSR with 
KUMC Panel, December 1956. 


Audience: Students of the medical sci- 
ences. 
Production Data: Sponsers: Abbott Lab- 


oratories, Inc.; Author and Narrator: C. 
M. Pomerat, Ph.D. University of Texas— 


Medical Branch, with Walter Hild, E. 
Earl Pitsinger, and C. George Lefeber; 
Producer: Wynne 8S. Eastman Laboratory 


for the Medical Audio-Visual Institute of 
the Association of American Medical 


Colleges. 

Distributien: Medical Audio-Visual In- 
stitute, Association of American Medical 
Colleges, 2530 Ridge Avenue, Evanston, 


IlL, Rental: $2: Sale: $25; Abbott Labora- 
tories, North Chicago, IIL, Loan. 


Oligodendroglia (Living Human Cells in 
Culture Series) 


12 min., sd., b&w., 16 mm., 1956 


The “typical” oligodendroglia cells 
are shown, with their rhythmic pul- 
satile activity, and their linkages in 
chains and networks. The wide variety 
in cell forms is demonstrated. An astro- 
cyte from the rat corpus callosum shows 
great activity of the philopodia. Multi- 
polar cells of rhythmic activity em- 
phasize the problem of precise cyto- 
logical classification. Cells from a lobo- 
tomy specimen, from an astrocytoma, 
and from a resected tumor show the 
typical rhythmic contractility. A graph- 
ic analysis of cell sizes provides a sum- 
mary. 

This extraordinary tissue culture ma- 
terial raises far more questions than it 
answers. The dynamic qualities of liv- 
ing cells are splendidly shown—what- 
ever the changed environmental factors 
of tissue culture as against cells in situ, 
particularly since glial cells are gener- 
ally conceived to be fixed and supportive 
elements. Productionally, the film is 
workmanly and didactically descriptive, 
but is dominated by the inherently re- 
markable qualities of the preparation. 

For students of histology, pathology, 
neurology and neurosurgery this film 
will be very provocative. Expert inter- 
pretation will be required. DSR with 
KUMC Panel, December 1956. 


Audience: Students of the medical sci- 
ences. 


Production Data: Sponsors: Abbott Lab- 
oratories, Inc., Auther and Narrater: C. 
M. Pomerat, Ph.D. University of Texas— 
Medical Branch, with Charles Lumsden, 
Curtis Haskins, and C. George Lefeber; 
Producer: Wynne S. Eastman Laboratory 
for the Medical Audio-Visual Institute of 
the Association of American Medical Col- 
leges. Distribution: Medical Audio-Visual 
Institute, Association of American Medical 
Colleges, 2530 idge Avenue, Evanston, 
IlL, Rental: $3: Sale: $35 Abbott Labora- 
tories, North Chicago, IIL, Lean. 
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CIBA proudly announces... 


NEW VOLUME THE 
CIBA COLLECTION 
MEDICAL ILLUSTRATIONS: 


Liver, Biliary Tract and Pancreas 
(Part III of Volume 3: Digestive System*) 


Indispensable addition to the library of the practicing or 
resident physician, the intern, the medical student. IIlus- 
trated by the world-famous medical artist, Frank H. Netter, 
M.D., and edited by Ernst Oppenheimer, M.D. Explanatory 
text by five outstanding teacher-physicians. One hundred 
and thirty-three full-color illustrations. Hard-bound, 
gold -lettered. 


*Parts I and II will be available at a later date. 


NOW AVAILABLE AT COST: $10.50 


For your convenience Please send LIVER, BILIARY 


Tear out and mail to: Addr P.O. Bex 
Publications Department 


C IBA summr.n.y. postage or handling charge). 
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i > TRACT AND PANCREAS. 
in ordering => 


Name 


City. State 


556 Morris Avenue 
OCheck or money order for $10.50 enclosed (no 


OBill me $10.50 plus 40 cents to cover postage and 
handling. 
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The Termination for the Bile Duct 
20 min., sd., color, 16 mm., 1955. 


Drawings present the gall bladder as 
a “surge chamber” for the biliary tract. 
Dissected bile duct specimens impaled 
on needles show how the terminal 
common and pancreatic ducts produce 
the papilla mass. Specimens and draw- 
ings of the specimens show variations 
of the terminal duct patterns; in only 
5% is an ampulla present. Calculus pro- 
ducing dilatation, and diverticulum 
with fistula to the pancreas are shown 
as pathologic entities. 

This is an interesting report film on 
the anatomy of the terminal bile duct, 
with two pathological specimens for 
contrast. One would wish for footage on 
the method of specimen preparation, for 
more contrasting intra-ductal dyes for 
the semicleared specimens, for demon- 
stration of some functional test for po- 
tency, for orientational shots of the 
duodenal surface at the papilla, and 
perhaps for more pathology (since pa- 
thology often serves to demonstrate un- 
derlying anatomy). Production could be 
greatly improved with better titles, a 
better way of rotating the specimen to 
preserve audience orientation, and reg- 
istered drawings to match the real speci- 
mens. 

For surgeons and physiologists, and 
for students of anatomy and pathology, 
and intriguing new view of a small but 
important anatomical structure. Max- 
imum utilization may be hindered by 
the film’s technical shortcomings, al- 
though its scientific contribution is un- 
deniable. DSR with KUMC Panel, No- 
vember 1956. 


Reference: The Biliary Tract. Williams 
& Wilkins, Baltimore, 1955. 


Audience: Students of anatomy and sur- 
gery. 


Production Data: Author: Julian A. 
Sterling, M.D., University of Pennsylvania; 
Producer: Al Kane Productions, Philadel- 
phia for Davis & Geck, Inc. 

Distribution Data: Surgical Products 
Division, American Cyanamid Company 
(Davis & Geck, Inc.), Lean: Medical Audio- 
Visual Institute, Association of American 
Medical Colleges, 2530 Ridge Avenue, 
Evanston, Ill. Remtal: $7; Al Kane Pro- 
duction, Inc., 1411 Walnut Street, Philadel- 
phia, Sale: $100. 


Stress and the Adaptation Syndrome 
35 min., color, sd., 16 mm., 1956 


Out of the welter of research efforts 
“A concept occasionally comes forth 
which relates to all medicine.” In the 
case of the General Adaptation Syn- 
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drome “it all started with a study of 
ovarian extracts” and the pursuit of a 
possible new ovarian hormone. Instead 
of a hormone, a nonspecific triad of 
changes deriving from many kinds of 
trauma was found in rats: gastric 
nemorrhage, involution of the thymus, 
enlargement and hyperemia of the ad- 
renals. Physical and chemical injury, 
physiological stimuli and infection was 
seen to have both specific and stere- 
otyped nonspecific effects; these latter 
were conceived by Selye to comprise 
what he termed the general adaptation 
syndrome. With cold as the stressor, the 
three stages of the G.A.S. are demon- 
strated in the film: Stage 1, alarm, 
Stage II, resistance, Stage III, exhaus- 
tion. The underlying mechanisms of the 
triad of pathology are sketched, as far 
as they appear to be known. The roles 
of ACTH and STH, of pro-inflam- 
matory” desoxycorticosterone and anti- 
inflammatory hydrocortisone are dem- 
onstrated in rats. Utilizing the granu- 
loma pouch produced with subcutaneous 
injection of air, followed by dilute croton 
oil, the actions of hydrocortisone and de- 
soxycorticosterone are elucidated in 
part. Prolonged DOC is shown to pro- 
duce periarteritis, nephrosclerosis and 
nodular myocarditis. “The Theory of 
Stress in Contemporary Medicine” was 
one of the major targets of the 1955 In- 
ternational Medical Congress in Verona, 
Italy. 

This film undertakes the difficult task 
of making reasonably clear a new mod- 
ern concept of disease; it succeeds in 
achieving the simplifications demanded 
for clarity perhaps as well as this is 
possible in so complex and debated an 
issue. One would wish that the human 
clinical implications of the experimental 
animal data might be given in a few 
cautiously selected cases; perhaps this 
will be a sequel. Film skills are excellent 
and the visual literacy of production is 
first class. More extreme closeups and a 
better method of showing photomicro- 
graphs would have been helpful even 
in this superior production. 

For all students of every branch of 
medicine this film has fundamental im- 
portance. Indeed, the film might well be 
seen annually by every medical student 
to refresh his knowledge of one of the 
apparent underlying phenomena of dis- 
ease. With faculty commentators of 
many specialties, the implications of the 
General Adaptation Syndrome can be 
given appropriate richness. DSR, with 
KUMC Panel, December 1956. 
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Audience: All medical students and 
practitioners. 


Production Data: Sponsor: Pfizer Lab- 
atories Div., Chas. Pfizer and Co., Ine. 
Seientifie Advisers: Hans Selye, M.D. et al; 
Seript: Leo L. Leveridge, M.D. and Norman 
P. Schenker, M.D.; Direction: Norman P. 
Schenker, M.D. and Nat Campus; Preduc- 
tion; Research and Scientific Films, Inc. 
and Campus Productions, Inc. Distribution: 
Pfizer Laboratories, 630 Flushing Avenue, 
Brooklyn 6, N.Y., Loan. 


General Adaptation Syndrome 


Part I. 44 min., color, sd., 16 mm., 1949 
(PMF 5151) 


The stages of stress are seen in dia- 
gram demonstrating specific and crossed 
resistance. With a master blackboard 
diagram Dr. Hans Selye presents the re- 
lationships of stress as they involve the 
pituitary, adrenal, kidneys and blood 
vessels. Rat experiments show the alarm 
reaction in general stress, with formalin 
given subcutaneously, spinal cord tran- 
section, starvation and bowel trauma. 
Effects of hypophysectomy, adrenalecto- 
my and nephrectomy with and without 
replacement hormonal therapy elucidate 
factors of stress. 


Part II, 35 min. 


In a series of rat experiments Selye 
continues to develop the basis for the 
concept of the General Adaptation Syn- 
drome. Various stressor—host reaction 
situations are experimentally created 
and results demonstrated: cold, cord 
transection, nephrectomy, hypophysecto- 


my, dietary stringencies, DOC, high and 
low salt, adrenalectomy with cold. A 
diagram of the chain of physiological re- 
actions indicates something of the role 
of endocrines in problems of internal 
medicine, and the concept of diseases of 
adaptation. 

This film comprises a series of labora- 
tory animal experiments strung together 
with a blackboard schema and an ex- 
pository narration. It is an interesting 
if lengthy introduction to Selye’s ideas 
and methods of expermentation. The 
human clinical implications of the Gen- 
eral Adaptation Syndrome would make 
an interesting third reel. Filmically, the 
film has one striking and recurrent de- 
ficiency: there are never big enough 
closeups of the animal surgery, gross 
organs, etc. The film is wooden, unimag- 
inative, in structure a filmed lecture. 

For all students of medicine, this film 
can be provocative and interesting des- 
pite its length and clumsiness. Obviously, 
teachers trained in the concept and im- 
plications of stress will strongly aid any 
classroom utilization. DSR, with KUMC 
Panel. 


Audience: 
sciences. 


Production Data: Sponsor/Producer: Armed 
Forces Institute of Pathology, U. § 


Students of the medical 


Forces Institute of Pathology, Walter Reed 
Army Medical Center, 6825 Sixteenth 
Street, N. S., Washington, 25, D. C. Lean. 
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Book Reviews 


The Management of Fractures, 
Dislocations, and Sprains, 


Key, J. 


mez, A. and Conwell, H. E.: St. Louis, 


Mosby Co., 1956 


This is the most voluminous of the 
American texts on fractures (1168 
pages); it is comprehensive and de- 
scribes the very old and safer methods 
as well as the very new and more con- 
troversial operative methods. This is 
the sixth edition of a book that has 
been published over a period of almost 
25 years and has been highly respected 
by four generations of interns, and is 
likely to hold its place in the top three 
in almost 100 fracture books in all lan- 
guages of the world. A good place for 
the new edition is on a chain in the 
emergency room or in the surgeons’ 
lounge; it is heavy enough to discourage 
some students from carrying it out of 
the library; in the modern hospital the 
interns’ quarters are generally too far 
away from the patient to encourage 
him to make full use of his own copy. 

It is almost traditional for reviewers 
of this book to criticize the illustrations. 
Many have been replaced and improved 
but there are still many that are black 
on white reproductions while some are 
white on black photographs of x-ray 
films of fractures obscured by plaster 
encasement. Some are difficult for the 
beginner to interpret and should be 
retouched throughout rather than just 
occasionally in the book. 

The sixth edition is not a complete 
reference book because the bibliography, 
the names of authorities, and refer- 
ences to the literature are inserted only 
casually in the text, in footnotes, or 
entirely omitted. The writing has al- 
ways been done with a personal style 
in which the authors refer to them- 
selves as “we” or by their initials as in- 
dividuals. Their presentation is some- 
times confusing as for example on the 
subject of aftercare of traumatic dis- 
location of the hip—‘‘We do not believe 
that prolonged immobilization or free- 
dom from weight-bearing is the only 
factor in aiding the prevention of asep- 
tic necrosis.” 
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A new section purports to cover war 
wounds and war fractures but it lacks 
succinctness on the proven-value of a 
well padded plaster cast for transpor- 
tation and of skeletal traction with 
Kirschner wires and free suspension for 
definitive treatment as shown by ex- 
perience in both World Wars. No men- 
tion is made of the combination of 
burns and fractures, the dreaded com- 
bination of injuries sure to occur in 
atomic warfare. 

The section on “Colles’ Fracture” is 
excellent. The detailed directions on the 
use of both conservative management 
and operative methods are useful and 
practical. 

The chapter on repair of fractures 
including delayed and non-union lacks 
cognizance of recent advances in the 
knowledge of physiology of bone and 
connective tissue. 

For the crowded curriculum of the 
present day medical student and in- 
tern the smaller or even the pocket 
size fracture book is preferable; for the 
resident and advanced student of sur- 
gery and orthopedics, the sixth edition 
of this book is the most complete com- 
pilation. 

Marshall R. Urist, California (L. A.) 


Concise Anatomy 


Linden F. Edwards, Ph. D., McGraw-Hill 
Book Company, New York, 1956. 2nd edi- 
tion. 502 pp. 

This book represents a rather suc- 
cessful attempt to present, by careful 
selection of text and illustrations, a use- 
ful treatise for a shorter course in 
anatomy. The author does not suggest 
at what level he expects the book to 
be used, quite wisely leaving that for 
others to decide. Both the text and 
bibliography bear witness to a wide in- 
terest in biology. 

Part 1, about 100 pages, is divided 
into seven chapters entitled succes- 
sively: general microscopic and develop- 
mental anatomy, general osteology, gen- 
eral arthrology, general myology, 
general neurology, general angiology 
and general dermatology. This is ade- 
quate, well selected and well organized 


and perhaps represents the major con- 
tribution. 

Parts 2 to 6, about 400 pages, are 
routine descriptive anatomy with em- 
phasis on function as well as on 
morphology. The organization is re- 
gional. Each part is divided into several 
chapters and at the end of each chapter 
is a well chosen discussion of applied 
anatomy. 

There are, of course, both in the text 
and illustrations, minor points that one 
could criticize adversely. In general, 
however, the book is what its title sug- 
gests, a concise anatomy of high quality. 

Walter E. Sullivan, Colorado 


Surgery for General Practice 
Vietor Richards, M. D., Published by me 
Cc. V. Mosby Company, 1956, St. Louis 

This book has been well done. The 
author’s objective in writing the vol- 
ume was to provide a better organiza- 
tion of facts already available in the 
field of surgical material ordinarily en- 
countered by the general practitioner. 
The reviewer was particularly inter- 
ested in learning what the author con- 
sidered to be the surgery which should 
be performed in general practice. Few 
can have serious disagreement with the 
material which is contained in this vol- 
ume. Certainly any general practitioner 
might well be called upon to manage 
the minor surgery discussed and to 
provide the immediate emergency care 
of certain more complicated conditions. 

Furthermore, many of the more com- 
plicated common emergencies are de- 
scribed with surprising clarity and 
brevity. The illustrations are excellent 
throughout. In fact, the brevity of per- 
tinent comment and the clarity of the 
illustrations would appear to the re- 
viewer to represent the major and most 
attractive feature of this volume. 

The volume was written for the gen- 
eral practitioner and it will be of value 
particularly to this group. The neces- 
sary and planned omissions render the 
book of limited value to the medical 
student as a textbook of surgery, and 
the volume is of course of no great use 
to the surgical specialist. Even here, 
however, the clarity of the illustrations 
and brief comment would be of value 
to anyone performing the procedures 
described. Since the volume was written 
for the general practitioner and would 
appear to be of particular value to this 
group, the criticisms mentioned were 
accepted by the author before the vol- 
ume was written. Perhaps the only ob- 
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jection which the reviewer might raise 
is the author’s decision to include no 
references. It is true, of course, that 
most of the material covered in the 
volume is common knowledge to many 
of the profession. On the other hand, 
one doubts very seriously whether any 
single person could write such a volume 
without frequent reference to the works 
of others, and it would appear arbitrary 
to exclude all references on the basis 
that this work was known to all. 
James D. Hardy, Mississippi 


Essentials of Histology 


Third Edition. By Margaret M. Hoskins, 
Ph.D. and Gerrit Bevelander, Ph.D. The C. 
Vv. Mosby Company, St. Louis, 1956, 254 pp. 
$4.00. 

The descriptive account of cells, tis- 
sues and organs is concise, clear and 
accurate. The text is appropriate for 
an elementary course, and for intro- 
duction or review in more advanced 
courses. 

The illustrations are simple and im- 
mediately useful to students. A few 
such as figures 51 (lymph node, cat) 
and 57 (thymus, monkey) seem of 
little value. The introduction is inac- 
curate (page 17) concerning relative 
amounts of DNA and RNA in nucleus 
and nucleolus. Glycogen is mentioned 
as a cytoplasmic component, but not 
the rather commonly present (and ob- 
served) RNA. 

The tables, outlines and summaries 
aid in understanding tissues and or- 
ganms, and processes such as osteo- 
genesis. Unfortunately there is not a 
simple chart of blood development. 
Color plate (I) of adult blood cells 
in a smear of peripheral blood is di- 
rectly related to study of such smears. 
Study of hemopoiesis would be aided 
by replacement of plate II (section of 
bone marrow) with an_ illustration 
showing significant cells of the de- 
velopmental series as seen in a smear 
of bone marrow. 

The chapter on endocrines contains 
(page 217) an erroneous statement 
about Addison’s disease and a rather 
broad one concerning the sites of epine- 
phrine action. It should be included 
that adrenal cortical hormones can now 
be classified as glucocorticoids and 
mineralocorticoids. 

Difficult subjects including osteogene- 
sis, development of teeth, and cellular 
composition and arrangement of renal 
parenchyma are presented with unusual 
skill and brevity. Students should be 
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new books from 


the management of abdominal operations 
Rodney Maingot, F.R.C.S., editor revised edition 


A major reference work to which thirty-three of Britain’s most 
renowned authorities contributed. 
two volumes, 1,350 pages, March 1957, imp. probably $32.00 


textbook of gynaecology for students and practitioners 

James Young, M.D. tenth edition 
Well organized, completely up to date, plus two new chapters. 
Excellent color plates, charts and diagrams. Distinguished further 
by a clear writing style. 

492 pages, illustrated January 1957, imp. probably $9.00 


sequeira’s diseases of the skin sixth edition 
John T. Ingram, M.D., F.R.C.P. and 
Reginald T. Brain, M.D., F.R.C.P., editors 


A magnificent volume with 63 color plates and 426 text figures. 
Impressive. Fine for reference or study. 
523 pages, illustrated, January 1957, imp. probably $18.00 


from witchcraft to world health 
Samuel Leff, M.D., D.P.H., and Vera Leff 


An interesting historical survey of healing and curing methods from 
primitive man’s efforts to recent preventive medicine. 
illustrated, February 1957, imp. probably $4.50 


smoking and its effects 
Sidney Russ, C.B.E., D.Sc. 


Facts about various smoking habits, materials (including opium, 
hemp and tobacco), and their effects. A second section presents, 
unbiased, the results of cancer studies. 

illustrated, January 1957, imp. 


ORDER NOW 


the macmillan company, box jma-1!. 60 fifth avenue, 
new york city II, n. y. 
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pleased with the clarity and direct ap- 
proach used in the writing. 
W. Lane Williams, Minnesota 


Textbook of Biophysical Chemistry 
Edward Staunton West, The Macmillan 
Company, New York 1956. Price $7.00 

The present text represents an ex- 
pansion and revision of the same au- 
thor’s Physical Chemistry for Students 
of Biochemistry and Medicine which 
was originally published in 1942. The 
new book contains 12 chapters, the first 
7 dealing mainly with fundamental 
concepts of physical chemistry. The 
last 5 chapters also present some phy- 
sico-chemical principles but are pri- 
marily concerned with applications to 
respiration and acid-base balance, and 
to the energetics involved in metabo- 
lism. In effect, about half the book deals 
with essential background for the stu- 
dent of biochemistry or medicine and 
about half with material which is pre- 
sented in all modern courses and text- 
books of biochemistry. Although all 
the material is well-presented, there 
may be some doubt as to the desira- 
bility of asking the student to buy a 
book which duplicates considerable 
material which is available to him else- 
where. 

There is no doubt that one of the 
most serious problems in modern medi- 
cal education is the desirability of giving 
the student a strong background in bio- 
physics and biochemistry, yet few medi- 
cal schools require any preparation in 
physical chemistry. Teachers of bio- 
chemistry and physiology face the un- 
fortunate choice of expurgating their 
presentations to the point where many 
of the most significant developments of 
the last decades are slighted or ignored 
or of spending much of the time teach- 
ing principles which should have been 
learned by the student in his under- 
graduate years. Books such as the one 
in hand attempt to resolve the dilemma 
by a selection of the principles of phy- 


sical chemistry essential for an under- 
standing of medical science (as distinct 
from the art). It is probable that the 
book will find its greatest use among 
students of the biological sciences, who 
will find it an excellent way te brush 
up or review these principles, rather 
than among medical students already 
overburdened by a heavy curriculum. 
Perhaps it is not too early to plead for 
a changed outlook in premedical re- 
quirements. In the meantime, such 
books as this one can be highly recom- 
mended for supplementary study. 
Emil L. Smith, Utah 


The Human 

Its Anatomy Physiclogy 

Cc. H. Best and N. B. Taylor, Third edition. 
Henry Holt & Co., N. Y., 1956. 


The usefulness of this book has been 
broadened by the changes which have 
been made since the previous edition. 
The portions dealing with anatomy have 
been greatly expanded. The physio- 
logical material has also been expanded 
but to a much lesser extent. However, 
even with these changes, the book can 
only serve as a text for the most ele- 
mentary college level. The inclusion of 
more anatomy has increased the desir- 
ability of this book as a text for special 
groups who take a combined elementary 
course in physiology and anatomy. 

The book contains many diagrams 
which should prove useful in stressing 
physiological and anatomical principles. 
A helpful appendix and a list of refer- 
ence texts have been added following 
the glossary. 

The sequence of the material will for 
the most part find general acceptance 
without alteration. However, the nerv- 
ous system is not discussed until the 
last third of the book and objection 
might be raised to this sequence as 
some teachers of physiology prefer to 
present the essentials of reflex action 
before considering reflex regulation of 
organs. 


Robert T. Schopp, Colorado 
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pectoris 


... your treatment can make the difference 


In angina pectoris: “. . . the difference between 
complete, or almost complete, absence of symp- 
toms, or a prolonged illness with much suffering” 
may lie in routine prophylaxis with Peritrate.’ 


New studies continue to confirm the effectiveness 
of this long-acting coronary vasodilator. “Impres- 
sive and sustained improvement” is observed in 
patients on Peritrate therapy.” 


Simple prophylaxis: Peritrate is not indicated to 
abort the acute attack (nitroglycerin is still the 
drug of choice). However, you can reduce or 
eliminate nitroglycerin dependence and provide 
continuing protection against attacks of angina 
pectoris with Peritrate. Prophylaxis is simple: 10 
or 20 mg. of Peritrate before meals and at bed- 
time. Maintenance of a continuous daily dosage 
schedule is important for successful therapy. 


Peritrate has been demonstrated to prevent or 


reduce the number of attacks, lessen nitroglycerin 
dependence, improve abnormal EKG findings and 
increase exercise tolerance.*** 

The specific needs of most patients and regimens 
are met with Peritrate’s five dosage forms: Peritrate 
10 mg. and 20 mg. tablets; Peritrate Delayed Ac- 
tion (10 mg.) for continuous protection through 
the night; Peritrate with Phenobarbital (10 mg. 
with phenobarbital 15 mg.) where sedation is also 
required; Peritrate with Aminophylline (10 mg. 
with aminophylline 100 mg.) in cardiac and cir- 
culatory insufficiency. 


Usual Dosage: 10 to 20 mg. before meals and at 
bedtime. 


References: 1. Rosenberg, H. N., and Michelson, A. L.: 
Am. J. M. Sc. 230:254 (Sept.) 1955. 2. Kory, R. C., et al.: 
Am. Heart J. 50:308 (Aug.) 1955. 3. Winsor, T., and 
Humphreys, P.: Angiology 3:1 (Feb.) 1953. 4. Plotz, M.: 
New York State J. Med. 52:2012 (Aug. 15) 1952. 5. 

roy, P.: L’OQuest-Médical, vol. 3 (July) 1950. 


Peritrate’ 


(brand of pentaerythritol tetranitrate) 
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The Personnel Exchange 


Faculty Vacancies 


e TRAINEESHIP IN RHEUMATOLOGY: Available 
immediately in university center. Participate 
in clinical investigation, diagnostic and thera- 
peutic program. Address: V-51. 


Neurosuregron: Lecturer in neurosurgery 
and consultent for hospital. Appointment 
must be taken up within the next years but 
further training might be required before 
assuming full responsibility. Send full curri- 
culum vitae and three copies each of six 
testimonials. Address: Professor of surgery, 
Queen's University, Kingston, Ontario. 


Proresson or Anatomy: The chair of 
anatomy will be vacant September, 1957. 
Salary range, $7,000 to $9,500, depending on 
qualifications and experience. Address: Dean 
of medicine, Queen’s University, Kingston, 
Ontario. 


CLINICAL AND Research AvuproLocist: For 
new hearing center. Address: Dr. Fred Har- 
bert, Jefferson Medical College and Hospital, 
Philadelphia, Pa. 


¢ Brocuemist: Instructor or assistant profes 
sor of biochemistry in a medical saeel Ph.D. 
essential, some experience desirable. Oppor- 
tunity for research. Salary $5750-$6500, de- 
pending upon qualifications. Address: Dr. 
Paul L. Day, Scheol of Medicine, University 
of Arkansas, Little Rock, Ark. 


¢ Psycuratrists: Several positions open in a 
young and burgeoning department. Medical 
liaison, inpatient service, outpatient depart- 
ment, student health. Salary and faculty rank 
— with qualifications. Address: 


AvuptoLocist: Clinical, research, and teach- 
ing in Jefferson Medical Center, Philadelphia 
7, Pa. Interested applicants please send cur- 
riculum vitae to F. Herbert, M.D. 


¢ Brocuemist: Instructer or assistant pro- 
fessor of biochemistry; in mid-western med- 
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ical school at rapidly growing medical center. 
Excellent opportunity for combined teaching 
and research. Appointee to participate in 
research program of the department. Rank 
and salary dependent on qualifications. This 
appointment is immediately avuilable. Ad- 
dress: V-53. 


Nevrotocist: Position available immedi- 
ately for Board certified or Board eligible 
neurologist. Appointment includes staff mem- 
bership in large clinic group as well as on 
staff of teaching hospital with medical affilia- 
tion. Apply to Administrator, Guthrie Clinic, 
Sayre, Pennsylvania. 


e ASSISTANT PROFESSOR OF PREVENTIVE MEDI- 
cine: Full-time position teaching, research 
and some administration. Apply stating qualifi- 
cations and salary expected to Dr. J. J. Day, 
Professor of Preventive Medicine, University 
of Ottawa, Ottawa, Ontario. 


Menpicat Bacrerrovocist: Assistant or Asso- 
ciate Professor of Bacteriology for the De- 
partment of Bacteriology, Faculty of Medi- 
cine, University of Ottawa, Canada. Rank and 
salary dependent upon qualification and ex- 
perience. Address inquiries to R. J. Gibbons, 
M.D., professor of bacteriology. 


Experimental. To partici- 
pate in medical school group research activity 
and to pursue personal interests in virology 
and immunology. Full-time. Salary dependent 
on qualification and experience. Address: 
V-54. 


¢ Approvep RESIDENCY IN MEDICINE, in new re- 
search hospital for cancer. Excellent facilities 
for clinical training. Active investigative pro- 
gram in hematology, metabolism, cancer 
chemotherapy. Affiliation with medical school. 
Salary $3600-$4100. Write chairman, medical 
residency committee, Roswell Park Memorial 
Institute, Buffalo, N. Y. 


INSTRUCTORSHIP IN PuystoLocy: Could be 
filled by recent Ph.D. in physiology, bio- 
chemistry or pharmacology. Or M.D. in- 
terested in career in basic science. Teaching 
and research. Salary range $5,500 to $6,500 
according to qualifications. Address: V-55. 
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or department listing the request. 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school department or person may 
have the option of being identified in these columns or of being assigned o key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person 


Information for these columns should reach the Personnel Exchange, Journal of Medical 
Education, 2530 Ridge Avenue, Evanston, Illinois, not later then the 10th of the month 
which precedes the month in which the listings will appear. 


Personnel Available 


Ph.D., male, 30, 
married. Background in mammalian physi- 
ology, zoology and anatomy. Desires oppor- 
tunity for research with or without teaching, 
in the East. Interest and experience in in- 
vertebrate-vertebrate material, problems in 
nuclear and cytoplasmic inter-relationships, 
cytochemical studies on nuclear changes dur- 
ing tumor formation using cytospectropho- 
tometry, electron microscopy. Some teaching 
experience in mammalian physiology. Ad- 
dress: A-249. 


Mepicat Bacrerrotocist: Ph. D. Excellent 
background. Fifteen years responsible re- 
search, teaching, diagnostic bacteriology and 
administrative experience in colleges, univer- 
sities and hospitals; 10 years TB research; 7 
years director of research. Desires teaching 
and/or research, preferably in medical sehool, 
or position as bacteriologist in charge, chief 
or director of research in some area of med- 
ical bacteriology, preferably TB. Address: 
A-253. 


Mepicat Journauist: Woman writer and 
photographer. Medical social work education. 
Experienced in magazine layout and produc- 
tion. Seeks publicity or magazine position in 
midwest or western area. Address: A-247. 


Ph.D., 34, male, married. 
Background in host-parasite relationship in 
infectious disease, radiation, microbiology. 
Three years research and part-time teaching 
experience. Desires position in teaching and 
research. Would consider medical school ap- 
pointment with opportunity to complete re- 
quirements for M.D. degree. Address: A-248. 


© PHARMACOLOGIST: 28. Will complete Ph.D. 
work by October 1956. Have completed 24, 
years medical school and passed first half 
state and national board examinations. Ex- 
perience in teaching in pharmacology labora- 
tory. Research in endocrinology. Desires part 
time teaching or research position in a med- 
ical school with opportunity > _— 
work for M.D. degree. Address: 


Pepiateics Instructor: 64. Graduated from 
Russian medical school, have 32 years teach- 
ing experience in Russian and ye med- 
ical schools, hospitals as iat 
later head of medical staff. adden: A-252. 
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Tuoracic Surczon: British subject, F.R.C.S. 
34. Postgraduate work includes 3 years in US. 
Familiar with cardiac catheterization and car- 
dio-pulmonary functional investigations. Ex- 
perience has included basic research and lec- 
tureship in surgical anatomy. Address: A-256. 


37. Seeks change 
of location. Presently director of cardiopul- 
monary laboratory of large university hos- 
pital. Have active research program. Also 
direct cardiac clinic and teaching program. 
F.A.C.P. Certified in sub-specialty. Interested 
in teaching, administration, research. Ad- 
dress: A-251. 


¢ ANaTomist: 36, M.D. (Vienna) Austrian. 
Publications, societies. Five years teaching 
experience in approved North American med- 
ical school. At present associate professor. 
Seek 2-3 years teaching — in US. 
medical center. Address: 


Mepicat Warirer: Male, veteran, married. 
BJ. degree in medical journalism; A.B. de- 
gree in zoology. Address: Box 491, Columbia, 
Mo., for portfolio. 


Ph.D., 29. 
Four years teaching experience in small col- 
lege; four years productive research in the 
nutrition, biochemistry, immunology and 
chemotherapy of parasitic infections. Exten- 
sive graduate training in pharmacology. 
Member of Sigma Xi and many other profes- 
sional societies; numerous scientific publica- 
tions. Married, veteran. Desires academic ap- 
pointment with good facilities for research. 
Address: A-258. 


Cimvicat Researcu: M.D. presently en- 
gaged in experimental and clinical research 
into hemodynamic problems of hyperten- 
sion. Located now in Bngland, English train- 
ing. Interested in extending experience by 
working in a research unit in the U.S. Ad- 
dress: A-254. 


Puysto.tocist: Ph.D. Biochemically ori- 
ented. Experienced in the application of 
microchemical methods. Extensive research 
experience. Presently studying biochemistry 
of the eye. Desires academic position with 
teaching and research responsibilities. Ad- 
dress: A-259. 


Puysio.ocist: M.B.B.S., M.Sc. (med.). 32, 
Indian. Hold teaching and research position 
(8 years) as lecturer in physiology. Possess 
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special training in nutrition researches. Pub- 
lications. Desire postgraduate studies in physi- 
ology leading to Ph. D. Prepared to work on 
stipend or fellowship in any capacity. Ad- 


PHARMACOLOGIST-PHYSIOLOGIST — Ph.D., 37, 
Metropolitan N.Y. area only. Full or part- 
time teaching and/or research position in 
medical or dental school or membership in 
hospital research team. Teaching experience 
—seven years: Medical school-pharmacology; 
dental school-pharmacology, physiology; phar- 
macy school-pharmacology; nursing school— 
physiology and anatomy; chemistry; college 
—biology, zoology, physiology, chemistry. 
Four years’ experience in hospital research 
laboratories—cancer, metabolism and gastro- 
enteroiogy. Publications: endocrinology, gas- 
troenterology, toxicology. Address: A-260. 


Brochemist: Ph.D., June 1957, male, mar- 
ried. Responsible research experience in 
endocrinology, enzymology. Presently en- 
gaged in protein research. University teach- 
ing experience in zoology, biochemistry. Pub- 
lications on hormones, enzymes. Special re- 
search interest in serum lipoproteins, athero- 
sclerosis. Trained in research administration, 
physiology, clinical psychology. Desires acad- 
emic or responsible research position. West 
preferred, but other locations considered. 
Address: A-261. 


Neuro- and Mucro-Anatomist: Desires 
teaching appointment, South or Atlantic Coast. 
Fifteen years’ experience in conduct of 
courses. Publications, and textbook currently 
approaching third edition. Address: A-262. 


Int G ocrst: 40, fainily. 
Certified by American Board in internal med- 
icine and in gastroenterology. Six years train- 
ing, Mayo Clinic and university. Past experi- 
ence in clinical investigation. Former univer- 
sity faculty member in gastroenterology 
section. Past two years associated with clinic. 
Training in internal medicine well-rounded 
and includes, in addition to gastroenterology, 
hematology, peripheral vascular diseases and 
nutrition. Qualified in bone marrow inter- 
pretation, gastroscopy and other techniques. 
Societies. Publications. Desires university ap- 
pointment. Prepared to organize and head 
gastroenterology section. Address: A-263. 


Puysio.ocist-pentist: D.M.D., Ph.D., 43, 
male. Experienced in conducting physiology 
course for dental students, and oral physiology 
course for graduate students, 28 major publi- 
cations, 16 published reports and abstracts, at 
present assistant professor of physiology at 
leading medical school, desires advanced 
teaching position in dental physiology. Ad- 
dress: A-264 


¢ Bropnysicist: Ph.D., interested in senior 
research-teaching post in physiology or bio- 
physics, including organization and establish- 
ment or a department. Address: A-265. 


Brocnemist: Ph.D., male, background in 
physiology and analytical chemistry. Two 
years teaching experience. Desires teaching 
post with research opportunity. Address: 
A-266. 


plus supplements 


Attractive Binders Now Available 


Preserve your copies of 
The Journal of Medical Education 
for quick and easy reference. 


Only $3.00 each sent Parcel Post in the 
U.S.A. Your name embossed for 75 cents 
additional . . . the year embossed on the 
back for 50 cents additional. 


Send personal check or money order to 


THE JOURNAL OF MEDICAL EDUCATION 
2530 Ridge Avenue, Evanston, Illinois 
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YOUR STUDENTS WILL BE SITTING HERE... 


The new Tycos Hand Model Aneroid 


OUR students will be glad in the years 

ahead that they started their careers with 
he new TYCOS Hand Model Aneroid. They'll 
e glad because they'll have had the unsurpassed 
uccuracy, the ease of handling and the durabil- 
ty that have been proved by two generations 
»f doctors. 
The TyCOs Hand Model Aneroid is made by 
killed American instrument technicians. Should 
your students ever require service on the in- 
truments they buy, that service is available in 
all parts of the country. 

e designed the new TYCOS Hand Model 
Aneroid with doctors’ hands in mind—and 
/ou'll feel what we mean when you hold it. 

ou suggest the very best in the new TYCOS 


Hand Model Aneroid . . . you suggest 49 years 
of trust plus these improvements: 


e Inflating bulb and air release valve built 
right into the back of the gage. 

e Whole instrument balanced to fit comfort- 
ably into right or left hand. 

e New feather-touch valve control. 


e Single mbe with Luer lock fitting—permits 
hooking cuff before attaching gage. 


e Accurate in any position . . . always accurate 
when pointer returns within zero . . . famous 
TYCOS 10-year triple warranty. With genuine 
leather zipper case and Hook Cuff, weighs only 
18 ounces. Taylor Instrument Companies, 
Rochester, N. Y., and Toronto, Canada. $47.50. 


Taylor Luslruments MEAN ACCURACY FIRST 
® 
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A STUDENT ANTHOLOGY 


“T had not the slightest idea of the com- 
motion created by my appearance as a 
medical student in the little town . . . I after- 
wards found that I had so shocked Geneva 
[U.S.A.] propriety that the theory was fully 
established either that I was a bad woman, 
whose designs would gradually become 
evident, or that, being insane, an outbreak 
of insanity would soon be apparent. Feeling 
the unfriendliness of the people, though quite 


NUMBER SIX 


unaware of all this gossip, I never walked 
abroad, but hastening to my college as to a 
sure refuge, I knew when I shut the great 
doors behind me that I shut out all unkindly 
criticism... The behaviour of the medical 
class during the two years that I was with 
them was admirable, It was that of true 
Christian gentlemen . .. My place in the 
various lecture-rooms was always kept for 
me, and I was never in any way molested.” 


—Elizabeth Blackwell 


| Pioneer Work in Opening the Medical Profession to Women—Autobiographical Sketches, 1895) 
he One of a series presented by 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. TUCKAHOE 7, N.Y, 
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